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THE ACTION OF BROMIDE OF ETHYZL. 
A CONTRIBUTION FROM THE LABORATORY OF 
EXPERIMENTAL THERAPEUTICS OF THE 
JEFFERSON MEDICAL COLLEGE, 

By E. 


Quin THORNTON, M.D. (JEFF.),* AND 


EDWIN MEIXELL.T+ 


HE fact that bromide of ethyl has con- 
tinued in practical use by certain phy- 
Sicians, in spite of the adverse teachings of 


* Instructor in Therapeutics i in the Jefferson Medical 
College. 
+ Student of Medicine in the Jefferson Medical College. 
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several leading therapeutists, has indicated 
that the drug possesses advantages of value, 
and that the hasty decisions reached as to 
its usefulness some years since are at least 
open to discussion. In the THERAPEUTIC 
GazETTE for June, Dr. Montgomery, of 
the Jefferson College, reported the results 
reached by him in a large employment of the 
drug as an anesthetic, and in the same issue 
of the GazeTTE, in the “ Progress” columns, 
was an interesting report of its still more 
general employment in Germany. As was 
also pointed out in an editorial article in 
that number of the GazeTTE, there is much 
reason to believe not only that bromide of 
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ethyl was too hastily condemned, but also 
that in some cases its condemnation was due 
to the employment of bromide of ethylene, 
a compound possessing very dangerous in- 
fluences on the heart, and one which has 
frequently been confused with bromide of 
ethyl. 

The bromide of ethyl has been studied 
much more from the stand-point of the clin- 
ician than from that of the physiologist, and 
many of the statements concerning it seem 
to rest rather upon the opinions of those who 
have used it toa limited extent than upon the 
results of careful scientific research. Further 
than this, it is to be distinctly borne in mind 





is on the respiratory not on the circulatory 
system. 

2. That the depressant effect exercised 
upon respiration is only marked when large 
and practically excessive doses are used. 

3. That when cardiac failure ensues, it 
follows the presence of continuous asphyxia, 
and the pulse-waves and entire tracing on 
the kymographion showed the failure to be 
rather the result of imperfect aeration of 


| the blood than of a direct effect upon the 


that bromide of ethyl is to be used in some | 


cases and not in others. Most of the adverse 
criticisms have come from those who did not 


heart. 

4. Death from prolonged and continuous 
use of the bromide of ethyl only occurred 
from respiratory failure. Thus, in one in- 
stance, the heart continued to beat for sev- 
eral minutes after the respirations ceased, 


| and in another instance for two minutes and 


understand that its sphere of usefulness was 


limited, and have in consequence employed 
it in cases unsuited to its action, as, for ex- 
ample, major operations lasting more than 
a few minutes. The recognition of this 
most important fact will do much towards 
enabling us to reach definite conclusions as to 
the real value of this drug as an anesthetic. 
Other points worthy of the close attention 
of the practitioner are the manner in which 


the drug is administered and the question of | 


its purity. Bromide of ethyl should be pushed 
actively during the few moments necessary to 
produce anesthesia, and NoT in a highly- 
diluted form for several minutes. 
the latter circumstances that the tetanoid mus- 
cular contractions chiefly occur, and anesthe- 
sia is produced very gradually or notatall. In 
regard to its purity, we should recollect that 
the liquid is one which is slowly decomposed 
by exposure to the air or to bright sunlight, 
and for this reason it should be bought in 
small vials, of from one-half to one ounce 


It is under | 


capacity, so that the liquid may be all of it | 
| produced by it is not the sudden asphyxia 


promptly used in one or two anesthesias. 


Schuchardt, the German chemist, sells the | 


drug in ounce vials, packed in tin boxes, the 


vials being sealed by melting the glass neck. | 


The bromide of ethyl, when so protected, is 
of a light straw color, whereas, if exposed 


to light and air, it rapidly becomes entirely | 


colorless. The experiments which we have 
made were all carried out with the bromide 
of ethyl of Schuchardt, or of Rosengarten and 
Sons, of Philadelphia. The drug is readily pre- 
served in dark glass bottles well stoppered. 

As a result of our study of the action of 
the drug on dogs and rabbits, we reach the 
following conclusions : 


some seconds after respiration ceased. No 
exception was found to this result. 

5. In all our experiments there was a 
slowing of the pulse, with an increase rather 
than a decrease in the size of the individual 
pulse-wave. Associated with this slowing of 
the pulse there was a temporary slight fall of 
pressure, which was permanent, and increased 
if the drug was strongly pushed continuously. 
This change did not occur as a permanent 
one, however, unless the drug also caused 
asphyxia, with corresponding respiratory fail- 
ure. As far as we could determine, the car- 
diac depression is due to the blood changes, 
not to an action of the drug on the heart. 
The slowing of the pulse, which was noted in 
all the experiments on the administration of 
the anesthetic, might be due to several 
causes,—namely, cardiac depression, pneu- 
mogastric stimulation, or increased blood- 
pressure, due to the asphyxia. That it was 
not due to the latter is shown by the fact 
that the drug does not cause a sufficient 
rise of blood-pressure, and that the asphyxia 


which results in vaso-motor spasm, but rather 
the gradual oncoming asphyxia which results 
in vaso-motor depression, without a previous 
stage of increased blood-pressure. That the 
slowing is not due to a direct decrease in 
cardiac power is proved by the height of the 
individual pulse-waves and the prolonged 


| cardiac activity after the respiration finally 


ceased. 
By exclusion, therefore, it would seem prob- 
able that the slowing of the pulse is due to 


| stimulation of the pneumogastric or inhibi- 


1. The dominant action of bromide of ethyl | slowing is put aside almost entirely by section 


tory nerves of the heart. This probability we 
have confirmed as a fact by finding that the 
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of these nerves, and if they are cut previous 
to the administration of the drug, the slowing 
does not occur or is very slight. We noted, 
however, that in some instances this slight 
slowing followed each consecutive use of the 
anesthetic, even after the nerves were cut. 
Whether this was due to peripheral stim- 
ulation of the nerves or due to cardiac 
depression, we cannot state positively, but 
that it was due to the former seems likely, 
from the well-maintained strength of the 
pulse. 

6. In no case was there a sudden failure of 
respiration, and it was noted that the breathing 
might gradually cease entirely, and, after a 
short time, start up again if the amount given 
had not been excessive. This is probably 
due to the exceedingly fleeting action of the 
drug, which is the most volatile of the anes- 
thetics usually employed. There are few 
drugs more difficult of accurate study than 
the anesthetics, since the interference with 
respiration, which must necessarily ensue from 
the use of an inhalant, which must be rapidly 
pushed, is a constant factor in developing an 
asphyxia which may mislead one into regard- 
ing the drug as a direct depressant to respira- 
tion. Fully aware of these dangers, we have 
tried to avoid them. 

Bromide of ethyl possesses the advantage 
of not irritating the upper respiratory tract, 
and consequently the experimenter is not 
harassed by results in the respiratory and 
circulatory systems due to reflex actions, such 
as follow the inhalation of ether. 

A point greatly in favor of ethyl bromide 
is the rapidity of its evaporation. A patient 
who has stopped breathing by its influence, 
either soon begins to breathe, as the fleeting 
drug passes off, or by the aid of a few move- 
ments of artificial respiration on the part of 
the attendant, readily rids his body of the 
drug. In view of the clinical studies already 
published, and the results of this research, 
we conclude that bromide of ethyl is a safe 
anesthetic for minor or brief operations, and 
for the relief of the pains of labor, since its 
effects are exercised so rapidly that a pain is 
put aside, yet the patient returns to conscious- 
ness at once without the drunkenness which 
prevents her from obeying the accoucheur. 
The conclusions as to the physiological ac- 
tion of the drug have already been given 
above, and we await with interest the further 
employment of a substance which, when used 
properly as to cases and with care as to its 
purity, is not so pregnant with danger as some 
would have us believe. 





NOTES ON THE SUMMER DISEASES OF 
THE GASTRO-INTESTINAL TRACT 
IN CHILDREN. 


By J. H. Musser, M.D.* 





OREWARNED is forearmed. No group 
of diseases require on the part of the 
practitioner of medicine clearer ideas of their 
nature, and more accurate knowledge of the 
means by which to relieve them, than the 
class indicated at the head of this paper. 
They occur suddenly ; the suffering is often 
extreme ; they terminate, too frequently, ab- 
ruptly. Action to relieve, therefore, must be 
prompt ; it must be judiciously vigorous; it 
must be decisive. 

Causes.—Several factors are operative in 
the cases that terminate fatally. Excessive 
high temperature alone is not sufficient. 
Bad hygienic surroundings depress but do 
not kill. Poor food or bad water do cause 
gastro-intestinal inflammations. The ordi- 
nary human economy can withstand the on- 
slaught of one of these vicious factors. It 
surrenders to a combination of evil influ- 
ences. But the surrender is not immediate. 
A siege, as it were, is laid to the body by 
one baneful influence, and then a sudden 
sortie by another culminates in the exter- 
mination of the hapless victim. 

In other words, the multiple depressing 
influences that accumulate during a heated 
period, particularly rife where human beings 
aggregate, cause weakening of the natural 
resisting power of the individual. Food or 
drinks, noxious before entering the system, 
and more liable to be noxious at this season, 
or rendered so from perverted gastro-intes- 
tinal function, contribute the deadly poison 
that fells with incisive stroke. It should not 
be forgotten that exposure to cold, creating 
gastro-intestinal catarrhs, very frequently is 
the primary factor out of which develops 
the extreme poisonings that cause fatal ter- 
mination. 

Prevention. — First, foster the resisting 
power—the strength of the individual—by 
counteracting the depressing effects of bad 
air, excessive heat, etc.; second, supply fresh, 
pure food, and administer it properly; third, 
counteract any tendency to, or likelihood of, 
gastro-intestinal catarrh by proper clothing, 
and by protection from atmospheric changes. 

It is at once apparent that all hygienic 
laws must be rigorously obeyed to attain 


% . 
* Assistant Professor of Clinical Medicine, University 
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the object we are striving after. Unfortu- 
nately, humanity in general cannot command 
the means thus to regulate their lives. As 
our communities grow richer it is in a meas- 
ure attained. No family with an income over 
a certain amount thinks of wasting all its sub- 
stance in city habitation. The custom of 
country living has mitigated the terrors, les- 
sened the death-rate, and in the long run for- 
tified and strengthened the race. With the 
growth of wealth and of charity, the more for- 
tunate help the poorer classes, and “ country 
weeks,” “fresh-air funds,” etc., lessen the 
death-rate. Notwithstanding all this, there is 
a limitation to our powers, and until more 
hygienic cities are built, and people are taught 
to live properly, millions of children must 
suffer, thousands must die. 

It seems, however, that a little more can 
be done. The gospel of vest has not been 
preached as effectually as it should for suffer- 
ing children. It is difficult to secure rest 
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| 


and sleep for the perturbed nervous system | 


in the hot seasons; and yet they are most 
essential. 
or in the recumbent posture on cot or in 
a coach,a longer time in summer. It should 
be made to rest more frequently in the day 
and for a longer period of time. Frequent 
bathings help to soothe the excited body. 
Her baths should be with plain, tepid water, 


The child should be kept in bed, | 









tonization of the milk, if practical, has, in the 
writer’s hands, been of more lasting service, 
and seemed to nourish abundantly. It should 
not be forgotten that often solid substance 
must be added to the milk, in accordance with 
the celebrated Meigs’s formula. The old-fash- 
ioned “ baked” flour, or arrow-root, or other 
farinaceous article, may be properly added. 
Condensed milk has its advocates, and, tempo- 
rarily, is of good service. After human and 
cow’s milk, all is experiment. The food to be 
selected must be in accordance with the di- 
gestive capabilities and idiosyncrasies of the 
infant. One important matter must be borne 
in mind, that at times of great heat the feed- 
ing should be most judiciously conducted. 
It is of the highest importance that the in- 
fant is not overfed. The child is thirsty, and 
takes the fluid with avidity. Under these 
circumstances the usual food preparations 
should be diluted. The writer has seen 
alarming attacks of gastro-intestinal disorder 
arise from these causes. They were promptly 
relieved by withdrawing all food, and resort- 
ing to plain rice-water. Overfeeding must 
be checked. 

Finally, there is no doubt that exposure to 
cold and damp, and chilling of the extremi- 
ties, cause congestion of the gastro-intesti- 


| nal mucous membrane, and lead to graver 
| catarrhs and inflammation, with or without 


or made more stimulating with alcohol or | 


salt. 


| means for prevention. 


Food and Feeding.—So much, wise or other- | 


wise, has been written about the proper kinds 
of food, their methods of preparation and ad- 
ministration, that Jittle will be said for fear 
that the remarks may be consigned to the 
second category above indicated. The mother 
or the wet-nurse is the desideratum for the 
child. Next cow's milk is the nearest ap- 
proach to the natural food. It should be 
properly diluted, and often, with advantage, 
should be sterilized. Sterilized milk should 
be used for short periods of time in the suck- 
ling era, or it should be used for emergencies. 
There is no doubt that, if used over a longer 
period, it does not add to the actual nourish- 
ment of the child. ‘The infant falls into the 
condition so frequently seen when a child is 
nursed too long by the mother,—vz.c., after 
ten or twelve months. Our faith must not be 
pinned too closely to it, for over and over 


again the writer has seen it agree with the | 


child for a few months, and then, for unac- 
coyntable reasons, cause disturbance, when 
it is necessary to substitute for it pure milk 
or a food theoretically not so desirable. Pep- 






| 





To admit this is to know the 
Too much care can- 
not be taken in hot weather to prevent such 
disaster. The temptation to disrobe the 
infant must be resisted. A flannel bandage 
should always be worn over the abdomen, 
and the feet should be clothed in long stock- 
ings. Simple measures, with judicious care 
as to night exposure, and exposure at times 
of thermo- and barometric changes, will pre- 
vent the internal congestion. The thermom- 
eter and barometer and the weather bureau 
report should be studied by the mother as 
well as the mariner. 

Classification.—It is difficult to define the 
limitations of functional disorder and or- 
ganic change. It is certain, persistence of 
the former rapidly leads to the latter. More- 
over, in all probability, a congestion of the 
viscera affected is present in the mildest dis- 
order. The following includes all pathologi- 
cal changes : Simple gastritis, from mild con- 
gestion to inflammation with serous exudation, 


ulceration. 


| with mucous exudation (catarrh), with puru- 


lent exudation (phlegmonous, rare) ; enteritis 
and colitis, with similar pathological varieties, 
as in gastritis ; and gastro-enteritis, in which 
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the whole tract is involved. Cholera infan- 
tum seems to be due to the effects of heat on 
the nervous system, or a toxic agent gener- 
ated in the food, or both, which act banefully 
upon the nervous system. The treatment of 
the latter will not be considered specifically. 

Diagnosis.—Although remarks in the sub- 
sequent paragraph apply more particularly 
to the recognition of gastro-intestinal dis- 
orders in adults, the writer cannot resist in- 
cluding children as occasion for their applica- 
tiontothem may apply. One truth to enforce 
is that very frequently grave disorders, threat- 
ening life, are looked upon as temporary gas- 
tro-intestinal inflammations. Only recently 
the writer saw a case of acute purulent pyo- 
salpingitis and peritonitis, with vomiting and 
diarrhoea, which, in the practitioner’s haste, 
was treated for gastro-enteritis ; and twice he 
had cases of appendicitis in adolescents man- 
aged as cases of enteritis and entero-colitis 
respectively. A tuberculous meningitis may 
lead one astray, and uremia in chiid and 
adult will simulate gastro-enteritis. 

General Management.—In every case of 
gastro-intestinal disorder, whether the ag- 
gravation is limited to the stomach or to 
the bowels, or when both are involved, some 
general methods of management apply. 

1. Rest—The child should be kept in the 
recumbent posture. If there is colitis, the 
child should have all movements lying down. 
A bed-pan, a padded dust-pan, rubber pans, 
the napkin or old cloths that can be de- 
stroyed, should be used. Food should be 
taken lying down. The presence of food 
often excites a movement of the bowels. 
This can be obviated by the reclining 
position. 

2. Clothing.—The patient should be lightly 
clad, but the extremities and abdomen kept 
warm. The room should be kept at about 
72°, and, if a fall of temperature takes place, 
suitable clothing should be added. 

3. Baths, General and Local—The usual 
morning bath, involving exertion and excite- 
ment, should be dispensed with, but a hur- 
ried warm (tepid) bath should be given fre- 
quently if the child is feverish and the skin 
hot and dry. Wrapping in hot blankets pro- 
motes action of the skin, and is of advantage, 
care being taken to rub the body with a stim- 
ulating lotion, as alcohol in water, after ‘the 
perspiration ceases. The writer does not 
think the general cold bath advisable in 
children. 

While general baths may involve too much 
exertion, the local warm foot-bath, with or 








without mustard, can almost always be em- 
ployed. When the child is restless and fever- 
ish, the skin dry, and the head hot, the foot- 
bath isa great comfort. It should be frequently 
repeated, and, if the extremities remain cold, 
may be aided by the external applications of 
dry heat. In like manner, instead of a warm 
bath, a “ wet-pack” may be used, and is of 
inestimable service. Cold to the head usu- 
ally is calmative. In young children the ice- 
bag is not borne well or liked, but cloths 
wrung out of ice-water or cold water are very 
grateful. Sometimes we have excessively high 
temperature, usually at the termination of the 
disease, and, in the belief of the writer, always 
of cerebral origin ; that is, disturbance of the 
heat-centres is at fault, and the condition is the 
sequence of, and not the cause of, the disease, 
just as convulsions in cholera infantum are 
symptomatic of cerebral disorder that is sec- 
ondary to the exhausting serous flux. Cold 
to the head, cold as by Leiter’s coil, or the 
ice-packs over the heart, allay the tempera- 
ture; and cold affusions to the chest and 
back of the neck arouse respiratory and 
cardiac action; but too frequently they en- 
courage hope to render despair more gloomy. 

4. External Applications—As ancient as 
medicine itself, they are of great comfort and 
efficacy. The officinal spice-plaster, ora weak 
mustard-plaster, or hot-water cloths to the 
epigastrium, aid in allaying vomiting. Cloths 
saturated with Jamaica ginger, diluted with 
water, in the proportion of a teaspoonful to 
six ounces, produce counter-irritation when 
other means are not at our command. . In 
enteritis and gastro-enteritis, external warmth 
is grateful, and, indeed, essential. Frequent 
counter-irritation and constant heat allay 
pain, soothe the excited intestinal action, 
and assuage flatulent distention. 

5. Food.—If there is vomiting, the accus- 
tomed food should be temporarily withdrawn. 
The writer invariably substitutes rice-water, 
and then, when the vomiting is controlled, by 
very gradual dilution, returns to the accus- 
tomed food, or mayhap substitutes another. 
Instead of rice-water, whey may be used, or 
a weak animal broth, as chicken-tea or albu- 
min-water (white of egg in water). 

Mild Gastritis (Congestion) ; Vomiting —In 
addition to general measures, the following 
forms of indication are of advantage. The 
remedies selected depend upon the presence 
of or absence of constipation. In either in- 
stance all medical treatment should be pre- 
ceded by washing out the stomach, or ridding 
it of deleterious contents by a mild emetic. 
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The former is unquestionably of advantage. 
It can be easily accomplished in an infant, 
and is not difficult in older children, if the 
first washing was done with reasonable care. 
Hot water or a weak solution of boracic 
acid is most comforting. The nares are the 
channel through which the tube should be 
passed, and a soft, rubber catheter, to which 
rubber tubing is attached, the channel for 
the water. 

If the child is constipated, administer an 
enema. Greater relief is experienced if the 
entire gastro-intestinal tract can be depleted. 
This can always be secured by calomel, one 
full dose of 1 or 2 grains to an infant. Mag- 
nesia, in effervescence, as the citrate, given 
in teaspoonful doses every half hour, is fre- 
quently retained, and produces satisfactory 
results. Rochelle salts may be used, dis- 
solved in an agreeable menstruum. 

After free evacuation is induced, calomel in 
minute doses (gr. ;4,) every half hour, calomel 
and Dover's powder (gr. 7 and gr. s4 re- 
spectively), calomel and bismuth, or calomel 
and morphine (gr. 4, and gr. ;4,) may be given 
dry on the tongue toachild one yearold. The 
Dover’s powder is of advantage if there is fever; 
the morphine, if there is pain. Under similar 
circumstances a freshly-prepared solution of 
citrate of potassium, to which paregoric is 
added, allays vomiting and quiets undue 
arterial and cerebral excitement. - One-half 
teaspoonful of the former and ten drops of 
the latter suffice. Spirit of mindererus, one- 
half teaspoonful (fresh), with one or two drops 
of spirit of chloroform, is another combina- 
tion that gives relief. Brandy or whiskey and 
lime-water or champagne in proper doses are 
rarely amiss. If the vomiting is not con- 
trolled, and the stomach seems empty, cocaine 
often controls it, particularly if there is pros- 
tration ; one-twentieth grain may be given 
every two hours in solution. Aromatic spirits 
of ammonia is often timely. An aromatic 
water, as cinnamon, diluted with lime-water, 
has seemed to help in many cases. 

If the vomiting persists, acids may be tried. 
The formula of Meigs and Pepper, and its 
value, is familiar to all. Aromatic sulphuric 
acid, with Magendie’s solution of morphine 
and curacoa, makes a most grateful draught. 
An acid solution of pepsin or dilute hy- 
drochloric acid, has frequently checked 
vomiting that extended over a considerable 
period of time,—three or four days,—that 
is, persisted in moderate degree, after more 
acute symptoms disappeared. A_ small 
amount of stimulant or a feeble bitter, as 











cascarilla or serpentaria, braces up the atonic 
organ. 

Gastro-enteritis—The difficulties of medi- 
cation arise from the association of a condi- 
tion of stomach that objects to medication, 
with a state of the bowels requiring prompt 
remedial measures. The methods and meas- 
ures dwelt upon in discussing gastritis, and 
particularly the astringent combinations, fre- 
quently suffice to secure control of the 
bowels. Other astringents, as the vegetables, 
may be employed, particularly after the 
stomach is controlled. Sulphate of zinc, ace- 
tate of lead, and the oxide of zinc, in appro- 
priate doses, are of inestimable value. All 
treatment should be preceded by a purgative, 
and of these a mercurial is the best. The 
old-time spiced syrup of rhubarb is of value 
when it can be retained, administered once or 
twice daily to remove fzcal masses. Of the 
mercurials, calomel is probably the best, and 
can be given until it produces a purgative 
effect. If astringents cannot be administered 
by the mouth, enemas must be resorted to. 
It is the fashion to give antiseptic enemas, 
and the writer is fully satisfied that copious 
internal ablutions of hot water, rendered anti- 
septic with boracic acid, or with the bi- 
chloride of mercury, is of the utmost advan- 
tage.* Of antiseptic measures in the treatment 
of gastro-intestinal disorders a few words will 
be spoken later. To continue, the above- 
mentioned or any enemata should not be 
given if they require exertion or weaken the 
patient. After such an enema is adminis- 
tered, it should be followed by a small clyster 
of starch and laudanum. Enemata of astrin- 
gents are often advised, and in the latter 
stages of an acute attack. Solutions of ace- 
tate of lead, or of sulphate of zinc, usually 
control excessive movements, particularly if 
associated with an opiate. The writer is free 
to confess that, with the exception of an opiate 
enemata, he has not had to resort to any other 
formula. 

Enteritis and Entero-colitis.—The treatment 
of enteritis is not difficult as long as the 
stomach is not involved. The same remedial 
medication is instituted as detailed in gastro- 
enteritis. In colitis, a different plan of me- 
dicinal treatment seems more satisfactory. 
First, mild depletion by calomel or a saline 
is sécured ; second, castor oil with laudanum 
is given, and generally quiets tormina and 
tenesmus. To a child six months old the 








* See, among others, paper by Dr. W. W. Johnson, 
of Washington, in Zrans. Ass. of Am. Phys., 1892. 
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writer usually orders 10 to 15 drops of a ten 
per cent. emulsion of castor oil, to each dose 
of which 1 drop of laudanum, or the deodor- 
ized tincture of opium, is added. In twenty- 
four or forty-eight hours, the bloody and 
mucous discharges are relieved, and then an 
astringent mixture of bismuth with hema- 
toxylon, with or without an opiate, may be 
employed. Sometimes the spiced syrup of 
rhubarb, with kino and ipecac, is given with 
good results. The following formule are 
frequently written, to either of which bis- 
muth may be added : 


RK Syr. rhei aromat., Ziv; 
Tr. opii deod., gtt. xvi; 
Ext. ipecac. fl., gtt. viii; 
Tr. kino, Ziv; 
Mist. cretz, q.s. Zii. M. 
Sig.—3i every 2 hours to a child of 1 year. 


R Tr. rhei aromat., Ziii; 
Tr. opii deod., gtt. xvi; 


Syr. rubi villosz, 3i; 


Mist. cretz, q.s. Zii. M. 
Sig.—3Zi every two hours to a child of 1 year. 


As soon as more watery and fzcal evacua- 
tions are produced, vegetable and mineral as- 
tringents are to be substituted for the laxative 
astringent. 

It is beyond the original design of this 
paper to refer to the complications, chiefly 
cerebral, that arise in the course of gastro- 
intestinal disorder, or to consider the manage- 
ment of the ofttime tedious convalescence. 
The highest degree of judgment must be ex- 
ercised to determine in the cerebral attacks 
whether active congestion 6r a hydremia 
and an anemia are. present. Mild depletion 
and derivative measures must be used in the 
former, and judicious stimulation with alco- 
hol, digitalis, and strychnine inthe latter. In 
the stage of convalescence—indeed, through- 
out the attack—the writer has the highest 
confidence in the virtues of oil inunctions, 
sweet oil, or cocoa butter, and afterwards 
cod-liver oil gently rubbed into the integu- 
ments, contributes to the nutrition of the 
body, renders the skin soft and comfortable, 
and the rubbing is soothing. 

Inunctions need not interfere with baths. 
They should not be used until the necessity 
for frequent baths passes by. After this time 
an oil rub may be given once or twice daily, 
alternating every six hours with an alcohol 
bath. 

The Antiseptic Treatment of Gastro-intestinal 
Disorders.—The writer had been induced to 
experiment considerably with this rational 








method of treatment of such diseases. He 
has temporarily discarded it for the following 
reasons: It is not conceivable, nor has it 
been proven, that the swarms of pathogenic 
bacteria ‘that crowd the intestinal canal gen- 
erated under the favorable circumstances pre- 
viously indicated can be influenced by drugs 
given by the mouth or rectum. On theoreti- 
cal grounds alone are they advised. But we 
do know that it is difficult, at times danger- 
ous, because of the perturbation of the body, 
to administer enemata that would be effica- 
cious. We do know that salol and the sali- 
cylates, carbolic acid, the carbolates, thymol, 
and other antiseptics have caused and do 
cause renal congestion,—a danger to be 
avoided,—for at this time, as is apparent to 
any one, all secretory organs should be 
most active, and particularly the kidneys. 
Renal activity is at a minimum in the hot 
season, and the less bulky urine, perforce 
less watery, is more highly charged with 
any medicine excreted with it. Hence a 
more irritating effect is produced by them. 
We do know that the mortality has not been 
lessened by antiseptic treatment; in fact, in 


| the writer’s hands, by the general manage- 


ment and medication indicated above, he has 
attained more success than by other methods. 
We do know it is just as rational to remove 
the exciting cause of disorder, to lessen the 
work of the congested viscera, to quiet the 
perturbed nervous system, and equalize the 
disturbed circulation. It is to be remem-~ 
bered the writer does not decry the principles 
of antiseptic medication. Thorough convic- 
tion in their utility leads the writer to confi- 
dently believe that practical methods for 
their use will some day be secured, but that 
thus far the plans suggested cannot with ad- 
vantage supersede the older methods for the 
treatment of bacterial inflammation of the 
intestinal tract. But the older methods of 
management must not be considered as non- 
anti-bacterial. Although born of empiricism, 
they seem to be rational antiseptic measures. 
The best antiseptic solution in the intestinal 
tract is the intestinal secretion, and the juices 
secreted by the accessory organs, notably the 
liver. When we reflect for a moment upon the 
large amount of this solution present and ac- 
tively secreted, and the great antiseptic power 
of a drop of such solution, we can readily de- 
spair of attempting to replace it by an artificial 
one. Naturally, we should attempt to restore 
the solution by provoking the secretion that 
is in abeyance in the disorders we are treat- 
ing. Of drugs, the only class easily adminis. 
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tered, and possibly the only drug that acts on 
the secretory organs, are the mercurials, and 
of these calomel is the best. The writer sym- 
pathizes with the older therapeutists, who in- 
sisted that a change in the character of the 
stools was essential to cure, and that as soon 
as “bile” was seen in the passage we could 
hope for the best and change to other drugs. 
For such reasons, calomel, or a mercurial, 
does seem to be of advantage, but rest, both 
general and local, with derivation by baths 
and mild depletion, are powerful factors to 
bring about relief to engorged organs. Until 
we attain other methods of antisepsis than 
the ones thus far devised, we must rest con- 
tented. 

The writer is well aware that the above re- 
marks aretrite. He has been prompted to tell 
the same old story because of his conviction 
that drugs are not as useful as other measures 
judiciously applied; that as yet antiseptic 
medication so called has not attained the 
measure of accuracy we may hope for, and 
that true antiseptic medication consists in re- 
storing abeyant secretion. 

Finally, the writer begs to suggest that 
rest, cold, and depletion may be the tripod 
upon which therapeutic success is supported, 
and that the oft-neglected one,—cold,—lo- 
cally applied, may aid in restoring secretion, 
and be an agent to be more frequently em- 
ployed. 


GOUT OF THE INTESTINES—ITS PATHOL- 
OGY AND TREATMENT.* 
By A. Haic, M.D. (Oxon.), F.R.C.P.+ 


IR ALFRED GARROD treats of this | 








which, in his opinion, have the power of 
driving uric acid from the blood, and render- 
ing it insoluble in the tissues, attacks of gouty 
colic or enteritis can be produced ; and, fur- 
ther, that these are also amenable to the same 
anti-gouty treatment. 

Lead colic is, then, due to the irritant 
effects of urate of lead on the intestinal 
walls, A personal experience several years 
ago drew the author’s attention to this effect 
of mercury: When suffering from slight 
gastro-intestinal disturbance, he took a grain 
of calomel, and followed it up by a larger 
dose. This gave rise to such severe intes- 
tinal pain as to confine him to bed for some 
days, and to arouse in his mind fears of typh- 
litis. 'Thesame thing happened also on other 
occasions, and once after a dose of cocaine 
taken for experimental purposes. On this 
occasion, however, the pain became chronic, 
and the author’s fears, and, indeed, those of 
medical friends, became reawakened. 

It was then that he chanced to take a few 
doses of salicylate of sodium, and the effect 
was marvellous. Pain was better soon after 
the first dose, and after two days had finally 
disappeared. 

The author then became convinced that 
the pains were really due to a “ gout of the 
cecum,” and when he subsequently found 
out the insolubility of the urates of mercury, 
he recognized in this a ready explanation of 


| the cause of the trouble. 


conclusions. 


condition in a very cursory manner, and | 


quotes a single case (‘Gout and Rheumatic 
Gout,” ed. iii. p. 439). Sir Dyce Duckworth 
also seems to regard it rather as one of the 
curiosities of medicine (‘‘ Treatise on Gout,” 


p. 89). 


The author, however, considers that nu- | 
merous cases of colic, enteralgia, enteritis, | 
and quasi-typhlitis, ought to be really re- | 


garded as gout of the intestinal walls, and to 
be amenable to the same treatment which is 
successful for arthritis due to uric acid. 

He would further point out that by giving 
drugs, such as mercury, lead, and zinc, all of 


* Abstract of a paper read in the Section of Medicine, 


at the annual meeting of the British Medical Association, 
held at Nottingham, July 26-29, 1892. 

+ Physician to the Metropolitan Hospital, and to the 
Royal Hospital for Children and Women. 





Dr. Haig can now produce and cure at will 
a similar gouty attack. 

Observations on lead colic justify similar 
Urate of lead being insoluble, 
the excretion of uric acid is diminished in 
lead- poisoning, the uric acid being removed 
from the blood and precipitated as lead salt 
in the tissues and intestinal walls. Salicylate 
of sodium has, as was expected, proved very 
useful in such cases. 

Several cases, which were clinically typh- 
litis, got well in the most strikingly rapid 
manner when the administration of salicylates 
was commenced. Of these, perhaps the most 
striking occurred in a relative of the author's, 
who, after one or two extensive dinners, with 
champagne, etc., developed slight digestive 
disturbance, and with the idea of putting this 
right, took a dose of calomel. A few hours 
after he was seized with violent colicky pain 
in the right iliac region; this pain came on 
in attacks, and got worse at night, and caused 
nausea, It was accompanied with tenderness 
and fulness in the painful region, and tem- 
perature about 100° F. The diagnosis of 
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typhlitis became almost certain. Notwith- 
standing this, from the fact that very little 
relief was got from poultices, opium, car- 
minatives, etc., Dr. Haig suggested the use 
of salicylates, which were given, and in two 
or three days his friend was completely 
cured. 

Zinc, manganese, and copper may also give 
rise to exactly similar conditions, and what is 
described as “‘ brass-worker’s ague”’ has many 
points of resemblance to a severe attack of 
migraine. It is suggested that the headache 
in these cases is due to an overflow into the 
blood of uric acid from that which had been 
previously stored up in the tissues as insolu- 
ble urate of copper. 

In like manner cocaine may produce colic 
by diminishing the excretion of uric acid. 
Acids, nux vomica, and sulphates sometimes 
act in the same way, and cause clearance of 
uric acid from the blood and its precipitation 
into the liver, spleen, and fibrous tissues, es- 
pecially those with alkalinity, diminished by 
any previous inflammation or irritation. Thus 
the fibrous tissue of the intestine is exactly 
comparable with that of the fascia, joints, etc., 
and the author sees no reason why it should 
not be similarly affected by uric acid ; indeed, 
causes of irritation are more frequent in this 
instance than in the case of the joints, etc. 

Again, the commonest part of the intestine 
affected is the ileo-cecum. Now it is here 
that the alkalinity of the small intestine is be- 
ginning to diminish, and give place to the 
acidity of the colon. This would in a meas- 
ure account for the increased vulnerability of 
the ileo-czecal portion of the intestinal tract. 
Then, any local irritation due to foreign 
bodies or impacted fzces may have a similar 
effect, producing local inflammation and fall 
of acidity, with rapid concentration of urates 
on the irritated spot. 

The stomach, though its contents are freely 
acid, is protected normally from self-diges- 
tion by the free circulation of alkaline blood 
through its walls. Let there come, however, 
local irritation, inflammation, or stasis, then the 
acidity of the contents becomes an important 
danger, and allows of a certain amount of 
self-digestion. Such local irritation may well 
be kept up, and made to recur by urate irrita- 
tion, and many facts incline Dr, Haig to be- 
lieve in the gouty origin of some cases of gas- 
tralgia and gastritis. Dr. Haig’s experience 
in these matters has been shared by others. 
Thus Dr. Goodhart describes a frequent 
stomach-ache as a feature of the rheumatic 
child, and he also mentions that Dr. Marshall 




















uses salicylate of lithia for this complaint with 
great advantage. Quite recently, again, Dr. 
G. A. Sutherland, writing on “some symp- 
toms associated with the uric acid diathesis 
in children,’”’ mentions two cases of recurrent 
inflammation of the appendix vermiformis, 
and suggests that certain calculi found in 
them consisted of uric or oxalic acid. 

Now it will have been gathered that sali- 
cylate of sodium is Dr. Haig’s remedy for all 
these conditions. The method of using it is, 
however, of importance, both as to dose and 
its combination with other drugs. For an 
adult he gives 15 grains every three or four 
hours, till one drachm to one and a half 
drachms have been taken, and then repeats 
the dose every six hours. Good effects must 
not be expected from smaller or less frequent 
doses, either in gout of the intestine or of 
any other part. 

It may be given with carminatives, and 
opium will not interfere with its action (this 
latter combination is, however, seldom neces- 
sary). Alkaline salts of potassium and sodium 
should not be given with it. The drug should 
be continued for at least five days after the 
cessation of all symptoms. 

Relapse should be guarded against by 
avoidance of the cause, such as lead, mer- 
cury, cold, or dyspepsia, and by having sali- 
cylate of sodium always at hand for use di- 
rectly any of the old symptoms declare 
themselves. As to diet, etc., the ordinary 
treatment for gout may be followed with 
advantage. 


A CASE OF NUTMEG-POISONING. 





By GrEorGE EvANs READING, M.D. 





T 11 p.m. on April 11 last I was called to 
A see Mrs. D., who lived three miles out 
of the city. On my arrival at the house I 
was informed by her husband that she had 
been poisoned. On inquiry, I found that she 
was three months pregnant, and that she had 
been recommended by a friend to take six 
nutmegs, in powdered form, to produce abor- 
tion. She procured the nutmegs, and had 
grated them, and essayed to swallow the 
whole amount ; but when she had taken one- 
half of the powder she felt nauseated, and so 
took no more for fear of losing the whole. 
This was at 5 P.M. She ate her supper as 
usual at six o’clock, and felt no further in- 
convenience until eight, when she vomited 
freely several times, and immediately after- 
wards passed into the condition in which I 
found her upon my arrival. 
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This condition was one of low muttering 
delirium, with occasional silly laughter, the 
most constant hallucination being that she 
had two heads. From this condition she 
could be aroused momentarily by shaking 
her or speaking to her sharply ; but she im- 
mediately relapsed into the same state. 
There was also a sense of impending dis- 
solution, for she besought me piteously not 
to allow her to die. 

Her pulse was 120, of good strength and 
volume. Respiration somewhat accelerated. 
The entire aspect of the case reminded me 
very strongly of poisoning by cannabis in- 
dica, as exhibited in the only two cases which 
have come under my observation. 

I administered 20 grains of chloral, and 
left two other doses of the same size, to be 
given at intervals of two and three bours re- 
spectively, if needed. When I saw her the 
next morning, at ten o'clock, she was decidedly 
improved, but was still delirious most of the 
time, though more easily aroused. She had 
only taken the one dose of chloral, as she had 
rested quietly most of the night from the 
effects of the first dose. 

I now ordered 1 grain of calomel every 
hour to allay the gastric irritation which was 
present, and the chloral to be given if 
needed. 

The following day she was entirely rational, 
and was only suffering from the depression 
consequent to her previous excited condition, 
together with some remaining gastro-intes- 
tinal irritation. The calomel was continued, 
and the following day I dismissed the case. 

The object for which the dgse had been 
taken was not accomplished; in fact, the 
drug seemed to have absolutely no influence 
whatever upon the gravid uterus, but ex- 
pended its force entirely upon the gastro- 
intestinal tract and the nervous system. 

179 SOUTH BROAD STREET, 

Wooppsury, N. J. 


ANASTHESIA, WITH SPECIAL REFERENCE 
TO THE USE OF NITROUS OXIDE 
IN MINOR SURGER Y.* 
By SipNEY RUMBOLL, F.R.C.S. (EDIN.), LEEDs, 
ENGLAND. 





OUR years ago, while present with a pa- 
tient at a dentist’s, | was surprised to 
find how much work could be done by a dex- 


* Abstract of a paper read in the Section of Phar- 
macology and Therapeutics, at the Sixtieth Annuai 
Meeting of the British Medical Association. 

















terous operator while the subject was under 
nitrous oxide. 

I had a patient with a tuberculous nodule 
in the neck, over the sterno-mastoid. Know- 
ing that she had arranged with the dentist to 
have a decayed tooth extracted under gas, I 
asked him if it would be possible, at the same 
time, to remove the nodule. He said, “ Cer- 
tainly it would ;” and accordingly we arranged 
to do it. 

Having everything ready (chloroform and 
ether in reserve in case of need), the dentist 
gave the gas, and gave me the signal when to 
commence. I made an incision through the 
skin, removed the nodule, and inserted two 
sutures. He then removed the face-piece, 
extracted the tooth, and in about ten seconds 
the patient recovered consciousness. She had 
felt nothing, and expressed surprise that the 
operation was completed. I have since em- 
ployed nitrous oxide in quite a number of 
instances in minor surgery,—e.g., for opening 
a whitlow ; opening abscesses in various parts ; 
for removing ingrowing toe-nail ; for inserting 
sutures,—in one case I was able to insert as 
many as seven without the least pain. In 
another case—of strangulated internal pro- 
truding hemorrhoids—a patient was kept un- 
conscious for three minutes, while the sphinc- 
ter was dilated and the piles returned. Again, 
in operating for empyema, when respirations 
were so embarrassed as to render chloroform 
inadvisable, I have used nitrous oxide with 
success. Lastly, I have excised tonsils by its 
aid, but would not recommend its use, as the 
movements of the patient may embarrass the 
operator. 

The Administration of Nitrous Oxide—To 
secure full and speedy anesthesia, the follow- 
ing points must be observed: 1. The face- 
piece must fit well over the mouth and nose, 
so that pure gas is breathed. 2. The gas 
should be turned on first towards the end of 
a long expiration, as this insures inhalation of 
a large amount of gas, undiluted with air, 
during the next inspiration. If air be in- 
spired with the gas, struggling will surely 
occur, and narcosis wiil not be so deep. 
3. The gas is best given under pressure,— 
that is, by pressing slightly on the distended 
gas-bag. About eight or ten inspirations of 
the gas should be quite sufficient to induce 
unconsciousness, and in a few more seconds 
the face becomes livid, and pupils widely 
dilated. The anesthesia may be prolonged 
almost indefinitely by the occasional removal 
of the face-piece, thus allowing the patient a 
few inspirations of air. 
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As a general rule, the combination of gas 
and ether is most serviceable. Ether, though 
the best general anesthetic, has its draw- 
backs,—it is unpleasant to inhale, causes a 
feeling of suffocation, and in some cases ex- 
citement. If gas be made to precede its ad- 
ministration, all these drawbacks disappear. 
Out of four hundred cases, struggling oc- 
curred in only two, and the gas being taste- 
less, the patient is spared the suffocating odor 
of ether. On an average a little over four 
minutes is required to produce complete in- 
sensibility in this way. Subsequent recovery 
is very rapid, as the quantity of ether to be 
eliminated is reduced to a minimum. 

The author then proceeded to describe a 
new form of apparatus for the use of gas and 
ether, as he suggested above. It is made and 
sold by Mr. Rutterford, of Cookridge Street, 
Leeds, and possesses advantages over Clover’s 
apparatus, in that the ether reservoir is of 
glass, the valves fit better, and in order to 
alter the proportions of gas and ether given, 
it is only necessary to turn a small pointer, 
instead of the whole apparatus. 

To sum up, an experience of four hundred 
cases leads one to believe that the combina- 
tion of gas and ether is much safer than ether 
alone ; struggling is avoided, and this alone 
to patients with weak heart must be a great 
advantage. 

Assuming that about eight gallons of gas 
are required on an average for each patient, 
inquiries as to the total amount used for 
anesthetic purposes show that there are about 
four million cases of gas administration yearly 
in the United Kingdom. This may be taken 
as a fair average for the past ten years. 
During this time there have been only five 
deaths, and there is doubt as to whether even 
these have been due solely to the effects of 
the gas. So much for the safety of nitrous 
oxide. 


THE BEARING OF RECENT PHYS/OLOGI- 
CAL AND CHEMICAL RESEARCH 
ON THE QUESTION OF 
ANESTHESIA * 





By DupLey W. Buxton, M.D., B.S., M.R.C.P.+ 





HE author stated that he proposed to re- 
strict his remarks mainly to the ques- 

tion of the physiology of chloroform anzs- 
thesia. This question is one which lies at the 


* Abstract of a paper read before the Section of Phar- 
macology and Therapeutics of the British Medical Asso- 
ciation, July, 1892. 

t Anesthetist in University College, London. 
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root of one of the most arduous responsibili- 
ties of the medical man, and our physiologi- 
cal knowledge should help us to avoid acci- 
dents from anesthetics. 

1. Howdoaccidents from chloroform occur ? 
and 2. How does science explain them ? 

a. Deaths have occurred before operation 
has commenced; possibly attributable to 
fright, or reflex stoppage of the heart’s action, 
or to direct action of the chloroform itself or 
its impurities, or again to mechanical causes, 
such as tight clothes, spasm of the larynx, or 
of the muscles of respiration. 

4. Deaths during operation,—1, from shock, 
due to incomplete anesthesia ; 2, from shock, 
due to the severity of the operation,—e.g., op- 
erations on the vagina and other very sensi- 
tive parts; 3, syncope; 4, failure of respira- 
tion.. This is but a provisional classification, 
and may require extensive modification, and 
it seems already probable that some deaths 
put down to failure of respiration may really 
be due to action on the heart itself by chloro- 
form, so that respiratory failure may really be 
due to primary heart-failure. 

¢. Deaths after the operation, attributed to 
(1) hemorrhage, etc., (2) shock the direct 
effect of the anesthetic itself. Some of these 
conditions cannot be reproduced in animals, 
so that any data drawn from results of such 
experiments must be accepted with reserve 
if at variance with clinical experience on 
human beings. 

Deaths arising before Operation —Fear of 
impending death cannot be studied in ani- 
mals. Fatalities from this cause have oc- 
curred in preanzsthetic days; these are 
probably due to inhibition of the heart from 
the brain itself, and must not be confounded 
with the effects of shock,—7.¢., stimuli con- 
veyed through sensory nerves. 

Deaths from Syncope in the Early Stages of 
Anesthesia.—These are without doubt due to 
the chloroform itself, and may occur within a 
few moments of commencing the administra- 
tion. How does physiology help to explain 
these? If we apply chloroform vapor to the 
heart- muscle itself, the heart rapidly loses its 
contractility. Very small amounts will suffice 
to do this in batrachians if perfused through 
the detached heart. On the other hand, it is 
maintained that even such a small quantity 
could never get into the circulation in time 
to explain the fatal results in the human 
subject, at any rate on the heart; the respi- 
ratory centre would fail before the drug had 
accumulated in the circulation in quantity 
sufficient to paralyze the heart. 
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It is alleged that when chloroform is given 
to animals continuously, and in such a way 
that free dilution with air takes place, a grad- 
ual fall of blood-pressure takes place; the 
respiration then gradually flags, and event- 
ally ceases altogether ; lastly, the heart comes 
to a stand-still (“‘ Hyderabad Report,” p. 17). 
This was the outcome of a large number of 
experiments ; but on looking at some of the 
tracings, we find the interval between the 
cessation of respiration and pulse extremely 
short. Discontinuing the chloroform after a 
certain time, pressure falls for a time, owing 
to continued absorption, but eventually rises 
to normal again. This will not happen, how- 
ever, if the chloroform be pushed beyond a 
certain point, and respiration cannot be re- 
stored spontaneously, though the heart may 
still beat. How has this happened? Possi- 
bly from heart-failure or from interference 
with vaso-motor centre. It cannot be as- 
phyxial, for there is no initial rise, as in 
asphyxial curves. Neither can we attribute 
it to a direct action on the heart, for the same 
thing happens whether chloroform is inhaled 
or injected into the jugular. One might have 
expected that the vapor, by its action on the 
vagus ends in the lungs, would produce reflex 
vaso-motor changes in one case, and that in 
the other case the effect would be direct on 
the vaso-motor centre. The experiments of 
Shore and Gaskell throw some light on this 
(Brit. Med. Journ., ii. 21, 1892). Across cir- 
culation was established between two animals, 
so that one carried on the whole circulation in 
the brain of the other. Giving chloroform to 
the first caused slowing of its pulse and res- 
piration, while in the other animal there oc- 
curred rise of blood-pressure, slowing of res- 
piration, and loss of sensibility. If chloroform 
were given to the second animal first, a marked 
fall of pressure took place. Pushing the first 
experiment, so that the brain of the second 
or fed animal became much affected by the 
chloroform-laden blood, respiratory failure 
seemed imminent, though the blood-pressure 
remained good. Giving the fed animal a 
strong vapor caused pressure to sink to zero, 
and heart-beats ceased, though respiration 
continued. We must, therefore, regard the 
two vulnerable points in chloroform toxemia 
to be (1) the respiratory centre, (2) the heart 
itself. Read in this way, the experiments of 
Professor Wood and Professor Hare, and also 
some of the “‘ Hyderabad Records,” lend con- 
firmatory support, and show that the vagal 
action is unimportant save when the patient 
is imperfectly anesthetized. As regards the 








action on the vaso-mogtor centre, however, 
these experiments are ,not conclusive, for, 
though they show that a fall of pressure will 
take place without any action on the vaso- 
motor centre, they do; m)t show that in the 
intact animal fall of pregsure may not occur 
from the chloroform-laden blood entering 
that centre. This is borne out also by Mac- 
William’s experiments, which showed that a 
marked effect might by, produced on the 
heart before there was any fall of pressure. 

All seem agreed that the respiratory cen- 
tre may be affected by chloroform. Many, 
however, assert that the heart is not directly 
affected, at any rate until the respiration 
has failed. Now evidence, as far as ani- 
mals are concerned, is complete. Chloro- 
form will certainly paralyze the heart-muscle. 
What happens when weak chloroform vapor 
(below forty per cent.) enters the lungs? 
MacWilliam showed that from the first the 
heart-muscle loses its resiliency, its cavities 
expand, and acute dilatation occurs. We 
are forced to believe that this dilatation is 
the direct effect of chloroform on the heart- 
muscle. This is an important fact clinically. 
It explains how accidents occur, although gen- 
erally when chloroform is withdrawn the heart 
recovers, and regains its normal resiliency. 
Yet this is not always the case, different hearts 
being differently susceptible in this particu- 
lar. Again, Professors Wood and Hare 
showed again and again that the heart failed 
before the respiration. Many deaths under 
chloroform, when the patient showed no fail- 
ure of respiration, may be explained as re- 
sulting from the weak state of the heart, 
which, although performing disorderly move- 
ments, still cannot maintain the circulation. 
Hence respiratory failure. 

a. There is another factor, possibly an im- 
portant one, the presence of impurities in the 
chloroform used. Du Bois-Reymond believes 
that chloroform commonly kills by reason of 
its impurities inducing respiratory failure. 
He found no difference in the pulse-curves 
with pure and impure chloroform, but the 
pulse-rate was more rapid with the latter. 
Respiratory failure occurred quicker also. 
Du Bois-Reymond’s results do not, however, 
seem to rest on sufficient evidence at present. 

6. Deaths during operation are generally 
put down to shock. The results obtained 
by the Hyderabad Commission are in direct 
opposition to such an idea. In no stage of 
anesthesia could they get any effects from 
operations well calculated to cause shock. I 
hardly think, however, that any hospital anzs- 
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thetist would agree that the same thing will 
apply to the huma. subject in the same 
degree. 

Syncope occurred in the lower animals 
during complete ar 2s hesia, when no reflex 
inhibition can be at work. This is proved 
both by MacWilliam and Wood’s work, as 
well as that of the Glasgow Commission. 

Respiratory failu : under complete anzs- 
thesia is as frequer.. in animals as in man. 
The conditions of operation are a factor 
which it is not easy to study in this con- 
nection. 

Is it safe to wait for signs of respiratory 
failure? Experiment shows that fall of 
blood-pressure always precedes the above, 
and this in itself must constitute a risk. 
How to recognize these warnings is another 
matter. 

c. As regards post-operative death, experi- 
mental evidence is but slight. Neither have 
we much knowledge of that rapid fatty de- 
generation of the heart-muscle said to occur 
in dogs after frequent chloroformization. 

To Summarize —1. Chloroform ih anzs- 
thetic doses exerts an effect directly on the 
heart-muscle, tending to a simultaneous ar- 
rest of heart and respiration. 

2. Where respiration persists after ap- 
parent arrest of the heart,—when artificial 
respiration fails to restore natural respira- 
tion,—death is due to direct action of chloro- 
form on the heart. 

3. A fall of blood-pressure is probably due 
first to action of chloroform on the heart. 

4. A fall of blood-pressure in itself consti- 
tutes a danger. 

5. Impurities may have some effect on 
toxicity, but elimination of these will not 
necessarily remove the danger. 

6. Little can be gathered as to the effect 
of shock from experiments on animals. 

In the discussion which followed, Dr. Ralph 
Stockman said he had examined many speci- 
mens of impure chloroform. It was easy to 
detect the presence of impurities by their 
smell, but difficult to separate them. He did 
not think these bodies at all dangerous, for 
specimens containing them were not more 
poisonous than pure chloroform. He was 
not much impressed with Du _ Bois-Rey- 
mond’s results. He thought that the dan- 
gers lay rather in the general condition of 
the patient. Depression of the central 
nervous system and heart by chloroform was 
necessarily more or less dangerous, and sur- 
gical anesthesia can hardly be expected to be 
quite safe for the patient. 








He also gave a 
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word of caution as to the injection of ether 
in respiratory paralysis; in such conditions 
he thought it distinctly dangerous. 

Dr. F. Hewitt laid stress on some differ- 
ences between man and animals under anes- 
thetics. Circulatory depression —common 
even with deep anesthesia, during operations 
near the vagus or in nephrectomy, and most 
common with chloroform—was very rare in 
animals. Another very marked difference 
was the great tendency towards obstructed 
breathing in man. Sir Joseph Lister had 
pointed this out; the obstruction took place 
near the larynx. Then, again, spasm of the 
respiratory muscles, due often to incomplete 
anesthesia, was common in man during chlo- 
roformization ; more common in proportion 
to the vigor of the patient. 

The thoracic and abdominal muscles might 
become fixed in inspiration and resist ordi- 
nary respiration ; patients with large, weak 
hearts were very liable to syncope under 
these conditions. Were such conditions ever 
observed in dogs and monkeys during chlo- 
roformization ? 

The President of the Association, Mr. 
White, drew attention to the condition of the 
eye during inhalation of anesthetics. First 
the eye rolls from side to side, when the 
stage of excitement is passing off, coming 
gradually to rest as the conjunctival reflex 
gets more and more feeble. The pupils al- 
ways oscillate between dilatation and con- 
striction, becoming contracted when perfect 
sleep occurs. If this stage be maintained, 
a long operation can be safely performed. 
Pushing inhalation beyond this causes the 
pupil to dilate, breathing to become ster- 
torous, sphincters to relax, and great danger 
to the patient. 

Mr. G. Rowell thought that a possible 
cause of accidents might be the sudden 
withdrawal of the chloroform after a few 
moments and before any great absorption of 
chloroform could have occurred into the 
blood. He agreed with Dr. Robert Kirk, of 
Glasgow, who thought that this might cause 
an equal reaction from the sudden with- 
drawal of a force which had been producing 
a great reflex effect on the circulation. 
Whether this were so or not, Mr. Rowell 
thought the continuous and steady adminis- 
tration of chloroform till complete anzsthe- 
sia was produced, a most important detail in 
practice. Too little chloroform was, in his 
opinion, as dangerous as too much. He 
would also draw attention to the powerful 
restorative effect of applying a hot sponge to 
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the perineum in the case of circulatory failure 
under chloroform. 

After a few further remarks from the 
chairman, Dr. Sidney Martin, Dr. Buxton 
briefly replied, and the discussion ended. 


DOES CHLOROFORM PROMOTE POST- 
PARTUM HEMORRHAGE ?* 


By JoHN W. Byers, M.A., M.D.+ 


N this paper the author, while pointing out 
the great advantage of chloroform in 
obstetric practice, drew attention to the fact 
that it is not so frequently employed by ac- 
coucheurs as might have been expected. In 
explanation of this two possible reasons were 
assigned and discussed : 

1. The deterring effect produced on the 
profession by the alarming and disastrous 
results which have too often followed the use 
of chloroform in surgical practice. 

2. Its alleged effect in promoting post- 
partum hemorrhage. In support of this view 
he discussed the two arguments usually put 
forward. These are— 

a. The teaching of authorities. 

d. Personal experience. 

In reference to (a), he pointed out that 
there is no unanimity among teachers on this 
point, and hence the question can only be 
settled by (4), personal experience and obser- 
vation. There is a great fallacy in arguing 
that because chloroform is given in a case 
and hemorrhage follows, that this is neces- 
sarily cause and effect,—the post hoc ergo 
propter hoc style of reasoning. Dr. Byers ar- 
gued that the great majority of cases of al- 
leged flooding after delivery, occurring when 
the anesthetic was used, can be explained as 
being due zof to the chloroform, but either to 
rapid delivery, or to a want of proper manage- 
ment of the third stage of labor, or to a com- 
bination of both these causes. Those who 
take the other view—that chloroform pro- 
motes flooding—must, when they report cases, 
give all the details of them, such as the age of 
the patient, the number of previous confine- 
ments, the extent to which, and the method 
by which, the anesthetic was given, the cause 
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for which it was employed, the plan of de- 
livery, and the management of the third stage 
of labor. 

In conclusion, the author gave his own ex- 
perience of an extensive and increasing em- 
ployment of chloroform in obstetrics, which, 
he thought, warranted him in concluding that 
this anesthetic has no effect in causing post- 
partum hemorrhage, provided that, in all cases, 
care is taken not to effect delivery too rapidly, 
and also to manage the third stage of labor 
according to modern teaching. In other 
words, if proper care is used, post-partum 
hemorrhage will not occur more frequently 
when chloroform is used than when the anes. 
thetic is not given. 


THE TREATMENT OF STENOSIS OF THE 
NASAL DUCT+ 


By A. Benson, M.B., F.R.C.S.I. 


R. BENSON advocates active measures 

in the treatment of this affection. 

After slitting the canaliculi, he passes Cow- 
per’s probes to insure patency of the duct, 
and this being secured, he introduces leaden 
styles (made of the common lead-wire). 
These styles he directs his patients to put 
in and take out for themselves, and seldom 
finds any difficulty in teaching them to do so. 
The upper end of the canaliculus is left long 
and curved, so as to lie on the cheek. At 
first the style is only slightly moved, to clear 
away discharge; but when the soreness 
abates a little, the patient is taught to remove 
the style and replace it. This is done from 
time to time by the patient, the length of time 
during which he leaves the style out being 
gradually increased, until after a time it can 
be left out altogether during the day and only 
| worn allnight. Finally, its use is discontinued 

(save occasionally to try the patency of the 
duct), but is resumed on the least suspicion 
of the reappearance of the trouble. 

The advantages claimed for this method 
are—1. That the cure is permanent. This 
Mr. Benson verified by a great number of 
cases, which he had seen after some four or 
five years, and in which no recurrence had 








taken place. 2. The duration of the treat- 
| ment is much diminished, and the patient 
can cease personal attendance on the surgeon 
| much sooner than when probes alone, or 
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styles not removable by the patient, are em- 
ployed. 3. The lead wire, being easily manip- 
ulated, can be made to follow irregularities 
and curves of the duct in a way that other 
more rigid materials cannot do. 


ON THE CURE OF LUPUS BY LOCAL 
TREATMENT.* 


By A. J. HARRISON, M.D., CLIFTON, BRISTOL. 


R. HARRISON began by referring to 
the difficulties attending the treatment 
of lupus. A cure for this dire disease had 
long been earnestly sought by dermatologists. 
No better proof of this could be afforded 
than by the tremendous excitement which 
heralded the adoption of Koch’s tuberculin- 
treatment of lupus. 

Owing to the disappointment caused by the 
failure of this treatment, it was scarcely to be 
expected that the profession would, at the 
present time, give a patient hearing to any 
other new plan ; but if the conditions of im- 
provement and cure in persons suffering from 
this disease were substantiated by presenta- 
tion of the cases themselves to show their 
condition after treatment, and by photo- 
graphs showing their original condition, at- 
tention to this subject might reasonably be 
expected. 

Dr. Harrison then proceedéd to give a short 
general summary of the results of treatment 
in ten cases of lupus, of varying intensity and 
duration. Fuller details were given of four 
of the cases, which were also exhibited in 
person before the Section. 

The worst case was that of a man, John 
White, aged 23, who, up to nine years of age, 
was a perfectly healthy lad, but at that time 
he got a thorough wetting, which was fol- 
lowed by an acute skin-affection and seri- 
ous damage to his general health. From 
being a fine chubby boy, he became the most 
abject and miserable object. Then lupus 
set in on his forehead, and rapidly ex- 
tended to his face, later on affecting his 
back also. In the beginning of 1891 he was 
considered a fair subject for treatment by 
Koch’s tuberculin, and for this purpose was 
taken into the Bristol General Hospital. 
There he was treated for fifteen weeks, but 
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left at the end of the time no better. At 
the end of 1891, Dr. Harrison saw White 
again, and as the lupoid disease of his face 
prevented him from finding any occupa- 
tion,—almost every feature being attacked 
and grievously disfigured,—it was proposed 
to submit him to an entirely new plan of 
treatment, as thought out by the author. 
On January 1 this treatment was com- 
menced, and it was continued for five 
months,—till the end of May. After a month 
there was a very marked improvement, but 
at the time of discontinuing treatment there 
was no further advance of the lupoid disease, 
practically complete disappearance of all the 
characteristic nodules, and nothing left save 
a marked redness, which is becoming less 
marked every week. Though too early to 
say that the disease is finally cured, the im- 
provement is so marked, and the clearance 
so complete, as to encourage great hopes that 
this may be the case. 

The other cases shown were in females, the 
disease being in each case limited to the face. 
Their ages varied from 17 to 41 years, and 
the duration of the disease from seven to 
thirteen years. In one of these cases the 
mischief seemed quite cured, a white scar 
alone bearing witness to the previous existence 
of the lupus. The other two still showed 
some slight remaining infiltration of the skin 
at the margins of the patches, but Dr. Harri- 
son said that the condition was very rapidly 
improving, and he had no doubt as to their 
ultimate complete cure. In other cases, of 
which photographs were shown, the lupus 
was of much longer duration, one lady having 
suffered for forty years, and being now almost 
absolutely cured. 

Dr. Harrison, before detailing his plan of 
treatment, gave a short description of the 
reasons which led him to think of it. Being 
greatly interested in the Zoological Gardens 
at Clifton, he had for a number of years 
noted the health of the animals lodged there. 
Monkeys are very susceptible to tubercular 
lung disease, as well as to tuberculosis of 
other organs, and a few years ago many of 
these animals died of phthisis. Their house 
was thoroughly purified by burning sulphur, 
and a better system of ventilation adopted, 
after which the health of the animals was for 
a long time excellent. Reflecting on the dis- 
infectant powers of sulphur, and on the bene- 
fit derived from sulphur in many cases of 
skin-disease, and more especially from the 
use of ichthyol, which is rich in sulphur, he 
was led to devise a plan which would insure 
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the liberation of sulphur and of sulphurous 
acid in the nascent—and therefore a highly 
active—state, within the diseased tissues them- 
selves. It seemed to him that as lupus is in 
its character very analogous to, if not identical 
with, tubercular disease, sulphur and sul 

phurous acid ought to be powerful remedial 
agents. It occurred to him, further, that a 
good method of causing the interstitial depo- 
sition of nascent sulphur and sulphurous acid 
in the lupoid tissue would be to impregnate 
the part thoroughly with a solution of hypo- 
sulphite of sodium, and afterwards apply in 
a similar manner a weak solution of hydro- 
chloric acid. The acid will then cause de- 
composition of the hyposulphite, and liberate 
nascent sulphur and nascent sulphur dioxide. 
This is the whole principle of the new method 
of treatment, the actual strength of the solu- 
tion being, of the hyposulphite, 40 grains to 
1 ounce, and of the acid, 5 minims to 1 ounce. 
The first solution was applied freely all night 
on lint covered with gutta-percha tissue, being 
replaced in the morning by the second lotion. 
The author believes that the beneficial effect 
of this treatment is really due to actual de- 
struction of the microbe producing the disease. 


A NEW COCA BASE AS A LOCAL ANAS 
THE TIC* 


By ARTHUR P. CHADBOURNE, M.D., Boston, Mass. 


NEW coca ‘base has recently been iso- 
lated by Giesel from the leaves of the 
small-leaved coca-plant of Java. Liebermann 
has proved that this base is benzoyl ¢ tropeine, 
which bears no relation to the cocaine group, 
but is chemically closely related to atropine. 

In its local action the new alkaloid is a 
connecting-link between the true local anes- 
thetics (cocaine) and the “anzsthetica dol- 
orosa” of Liebreich. 

In the experiments now described the hydro- 
chlorate of benzoyl ¢ tropein was used, the 
alkaloid itself being insoluble in water. For 
brevity the name “ tropsin” is here given to 
the drug. 

Experiments on frogs show the following 
chief differences between tropsin and co- 
caine: 

1. Tropsin is less than half as toxic as 
cocaine. 
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2. It also produces local anesthesia more 
rapidly. 

3. Individual susceptibility to the drug 
varies but little, and so unexpected poison- 
ing from a small dose seldom, if ever, occurs. 

4. Recovery is quicker from tropsin than 
from cocaine. 

5. Symptoms of irritation do not follow its 
use. 

Experiments on rabbits show,— 

1. But slight individual susceptibility to its 
toxic action. There is, however, some indi- 
vidual difference in the nerve-centres most 
affected in different cases. 

2. Tropsin is much less than half as toxic 
to rabbits as cocaine. 

3. Cardiac depressant action is also less 
marked, and even after still-stand has been 
produced, the heart may be recovered by 
electrical stimulation. 

4. Complete anesthesia is more quickly 
produced by tropsin, but is of shorter dura- 
tion. 

5. After instillation into the eye, a slight 
hyperemia may be produced for a few mo- 
ments, but no other signs of irritation, and 
no ischemia. 

6. Mydriasis is inconstant and slight. 

7. A toxic dose of tropsin produces, like 
cocaine, a marked rise of temperature. 

8. Daily repetition of the dose causes 
marked diuresis, but urine is normal save for 
low specific gravity and pale color. 

Practical Tests on the Human Subject.— 
Professor Schweigger, of Berlin, after several 
months’ experience with tropsin in eye sur- 
gery, reports that,— 

1. A three per cent. solution produces 
complete corneal anesthesia more rapidly 
than cocaine. Iridectomy could be done 
painlessly two minutes after putting three 
drops into the eye. 

2. Anesthesia lasts from three to six min- 
utes for each instillation, and no further pro- 
longation can be produced save by a fresh 
dose. 

3. Mydriasis is absent, or but slight. 

4. Ischemia never occurs, but sometimes 
there is a passing slight hyperemia, and a 
little smarting unless normal saline solution 
be used as a solvent. 

5. No injurious symptoms were ever ob- 
served. 

6. In removal of foreign bodies, tropsin 
seems, from its quicker action, far preferable 
to cocaine. 

Dr. Silex, assistant in the Polyclinic, has 
obtained similar results, and has painlessly 
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performed tenotomy within half a minute 
from applying a three per cent. solution of 
tropsin. 


BILIOUS HEADACHE AND ITS TREAT- 
MENT BY MASSAGE.* 


By A. Symons Eccies, M.B. 





ILIOUS headache, though generally re- 
garded as of central origin, is very 
probably, from observations made by Dr. 
Eccles, really induced by peripheral irrita- 
tion of the vagus nerve-endings in the 
stomach, 

This view gains much support from the 
close observation of fourteen cases under the 
author’s care. These were treated by rest 
and massage ; the physical signs in the ab- 
domen before, during, and after a paroxysm 
of migraine, all point in this direction, and 
the results obtained by the use of the salol, 
rhubarb, and Giinzberg’s tests are also con- 
firmatory. (See table, page 594.) 

The clinical features of thirty-two cases 
were presented, and, in the opinion of the 
author, tended to show that the headache is 
induced by the (1) irritation of the vagus 
ends in the stomach by a toxic substance 
found as the result of imperfect digestion ; 
2, absorption of an alkaloid, whose action on 
the nervous system is allied to that ascribed 
to choline. 

The locality of the headache appears to be 
identical with the distribution of the nerves 
in connection with Arnold’s branch of the 
pneumogastric, the irritation of the gastric 
fibres being reflected or referred to the sen- 
sory fibres of the pneumogastric in the head 
(auditory branch). 

During the paroxysm, Dr. Eccles always 
observed dilatation of the stomach, and ab- 
sence of peristalsis in the stomach and in- 
testines. 

The treatment suggested for this condition 
was : 

a. Dietetic, to avoid giving the stomach 
and liver more work than is absolutely 
necessary. 

4. Rest,in the recumbent position, to avoid 
Overtaxing the nervous system. 

¢. Massage of the abdomen, to favor circula- 
tion through the liver and gastro-intestinal 
tract, to mechanically propel their contents 
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onward, and to increase the muscular action 
of these organs, at the same time improving 
their secretory power. 

ad. General massage, to aid the nutrition, 
generally of the tissues, and induce rapid 
interchange between the tissues, blood, aid 
lymphatic system. 


THE TREATMENT OF DELIRIUM 
TREMENS.t 


By NorMAn Kerr, M.D., F.L.S., Lonp.t 

HE author asked first, What was delirium 
tremens? Was it a morbid state, which 

was the issue of neurasthenia, or was it an 
effect of alcoholic poisoning? He believed 
it to be the latter, and that the disease arose 
from the cumulative specific action of the 
poison on the cerebral tissues through the 
alcoholization of the blood. Acting on this 
theory, he had aimed at eliminating the poi- 
son from the brain and nervous system, 
leaving the healing power of nature to do 
the rest. This was the view taken in 1854 
by Dr. Alexander Peddie, who administered 
antimony. Dr. Kerr, however, had found 
liquor ammonii acetatis to satisfactorily fulfil 
the conditions most favorable to cure. The 
main point was to avoid the use of alcohol and 
opiates, chloral, and all narcotics. The best 
hope of cure lay in natural exhaustion in- 
ducing sound, refreshing sleep. The differing 
results of narcotic and non-narcotic treatment 
were exemplified in the case of a publican, who, 
in his second attack, was treated with opium 
and bromides, and in his third attack. only 
with liquor ammonii acetatis. In the former 
seizure the patient, aged 48, even after sleep, 
was so heavy, unrefreshed, and then violent, 
that it took four men to hold him. To save 
his life he had to be put into a padded room 
in the workhouse, where he raved till exhausted 
and procured sleep, his only beverage there 
being coffee. In the later seizure, two years 
afterwards, he was treated at home, the only 
medicine being liquor ammonii acetatis, at 
first in drachm doses every hour; milk, beef- 
juice, broth, and coffee were given frequently. 
In about seventy hours he had a sound sleep 
for four hours, followed in four hours more 
by a spell of twenty hours’ sleep. The latter 





¢ Abstract of a paper read in the Section of Pharma- 
cology and Therapeutics, British Medical Association, 
July, 1892. 

¢ Consulting Physician to the Dalrymple Home; 
President of the Society for the Study of Inebriety. 








*yuourjve13 o10J9q Aep A19A9 Ajivou Soydepesy pey g ‘ON pue z ‘ON 


*spunod %> 
*spunod %f 
*spunod 6 } 
*‘spunod %S | 
*spunod 6 | 
*spunod Sz | 
*spunod %z1 
“spunod Z 
*spunod %Sr 
*spunod rr 


“poured 14319 


“syjuoul & Ul YOETIE DUO { dIDAaS Ssa’] 

‘syiuow 2 ui Sydeqe da1y4 | 

*qiuow A12A9 youre ue : syjuour € AIC BAVAIG 
“saye uonessoid ou ! wysaIS 

“syiuouw S ul uinjas ON 

“syjuow € A19A9 ul $49"I78 OM] INOGe { 919A9S ION 
*syjuour > Joy Winias ON 

“syjuow € 40) uanias ON 

*yuanbayy ssa’] 

“SyIUuOU! 9 UI SYDEpesY jo Unio ON 


“"yNsoy 


“anoy % 
“anoy % 


“anoy I 


‘anoy % 


“wysig 


“UOIBAISIL 


‘anoy % 

o 
‘anoy % 
“anoy 1 


“anoy t 


“Yass 


“anoy I 
‘anoy % 
*sanoy 1 
‘anoy % 
‘anoy I 

* Sanoy %E 
‘anoy % 


"WIXIS 


‘anoy % 
"snoy % 
‘anoy % 
af yt ° 
anoy % “anoy % 
*sanoy Yr *sanoy %z 
sanoy % ° | 
#'Sanoy € ° | 
| “anoy t ° | 
| “anoy I “anoy Tt 


“anoy % 
° 


‘inoy % 


“yyld 


“yunog 


*JUDUTTHS1} JO YOO A 


“PAIL 


° #'Sinoy + 
‘inoy % *sanoy & 
‘anoy 1 *sanoy %z 
*“sunoy & 
o 
“sanoy € 
“anoy I 
“sanoy @ 
“sanoy & 


*sinoy z 
*sinoy £ 
“sanoy z 


° *sinoy Kz 


*‘puossg 


“sanoy € | 


“yluow ® 99u0 ury) Apuonbasy ssaj jou Bursindaz ‘aydepvoy [ei1d1990-o10d w19} 10 pesOd 9} D19A9s Aq pozl19}9eILYD 919M Sased 9YI TTY 
Ip’ jO aul} WU SYOepLsy] » 


*anoy 1 
*sinoy %z 
# Sanoy S 
*sanoy z 
“sanoy ¢ | 
*sanoy %Ef 
‘sinoy \z | 
*sanoy € | 
«# Sanoy * | 
*sanoy % 


"ISIN 


z | 
_| 
| 


= aM MO &O Ad 


aSovssv py puv ysay Ag guauyvery Sutanp aysvpvazy snoyig fo sasvz ut ys2z jojos fo so1avysg Suimoys ygny 


*usAxoivd Zurnp pois2y, » 

“74 319M ul UTES spunod Se *yuaueII) Jo SyoAM S ysIy UT SAINI SUINT *A[YIOM SOUTTOWIOS PUE ‘YITOUT & UT SOUT) INOJ 10 DdIY) DYIEpesy pey £ ‘ony 
“pepsrosip aurydsop “Uae [[om pooy 

“uOIsSTwIpe s10j9q SA¥p U9} 103 YINOW Aq pooj ON “siveA Sz 10) $x9¥IIe JUSNbay pur ‘uO! 


"Wy31eM ul {UIP Y9VIIe Jo 99405 pue AQuonbarg 


*Sulqfwoa pues uonearyes Aq popusyie sursAxoieg {wpe 03 40J4d syjuOU! F 10j SxDeIIe Ajlep pey 1 ‘oN 


BOL b Lat ic § 


ea) 
fe 
fo 
ea) 
N 
< 
oO 
3 
= 
~ 
ea) 
a 
< 
io 
(<9) 
i) 
be 
fa 
i 
b 





*syjuOU g UI DYDEpEry 9uG | 
“syjuoul £ saye B19AIS } 
*syjuoul S ul Usnjot ON 
*syjuow € ul syreNE OMT, 
*yuanbaay sso] | 

"Wy Jom Buluiesy 


“yNsoy 


"say Ar | 
“say @ | 


*arur St 
“ulus 


*s1y Ht 
"say “et 
| “say Yr | 


“ulul o% 
tu of 


| ‘Bioqzung | ‘qaeqnyy 





“say % 

“say % 
“say Yr 
"say % 
“sy %I 
“say % 


*‘Broqzung 


*49OM YIXIS 


| 
t “ulul o% 
“ull Sz 
“ula of 
t “ult o% 
Sz 
I “Ulu of 


‘qaeqnyy 


‘PIS 


quid 


*ulul of 
"uur Sz 
“ulul o% 
“Ulu O% 
“Ulu Of 
*ulur Of 


“Biaqzuny | ‘qreqnqy 


*siy % 
*say Wt | 


“ryt "ulm Sz 
"s1y Hz 
ay % 
"say YU 
*"siy c 
“siy z 


“sry Z | 
“say 2 | 


eS1yh | g'Siye 


*ToIeS *Broqzuny 


“urur Sz | 
“ulw of 


| 

#siy £ 
*say € 
“s1y %e 
*‘s1y 48 
“sy AS 


“qreqnyy 


*Y9aM ISAly | 
| 


o'ray HE 


say 
_° e says! 


(3) “say € | 
“ull O% “say € | 
‘urur Se) ‘say KE | 
“ui of | 


‘aSvssv py pu jsay 4g juampves yz Suranp aysvpvazy snoyigr fo saswD ut sisaz s Saagauny puv ‘gavgnyy ‘ojos fo so1vyag Suwmoys 29qv7 








ORIGINAL COMMUNICATIONS. 


595 





attack was complicated with an epileptic fit. 
The recovery was quicker than from the pre- 
vious attack. These were both typical ex- 
amples of the graver form of delirium 
tremens. By a reliance on so safe a sudo- 
rific as liquor ammonii acetatis and suitable 
nourishment, we best fulfil the conditions of 
cure, as we thereby give the wis medicatrix 
nature a fair field and no favor. 


TREATMENT OF HMATEMESIS IN 
ANEMIC YOUNG WOMEN* 


By H. Hanprorp, M.D. 





ASTRIC ulcer seems, from post-mortem 
records, to be not very unequally di- 
vided between the two sexes. Still, haematem- 
esis is without doubt far more common in 
the female. In many cases of hemorrhage 
there is no ulcer worthy of the name, and the 
hemorrhage arises from a burst capillary or 
small vein. Rupture of these small vessels is 
favored by anemia, partly by fatty degenera- 
tion of the vessel walls from malnutrition, 
partly by general rise of the vascular tension, 
—without doubt a common thing in anemia, 
—and, lastly, by some backward pressure in 
the gastric venous circulation, from the dila- 
tation of the right heart, which is inevitable 
in all severe cases of anemia. In my expe- 
rience it is the anemia, constipation, and 
feeble heart which urgently demand atten- 
tion. It is possible to restrict too much the 
diet in hematemesis ; but, of course, we can- 
not easily distinguish those cases where the 
blood is poured from the surface of an ulcer 
from those in which no appreciable ulcer 
exists. Of course there must be a breach of 
continuity for the hemorrhage to occur; but 
the best guide tothe dietetic treatment is the 
state of irritability of the stomach, as indi- 
cated by pain and vomiting. Either of these 
is the effect of gastric ulcer, and they indi- 
cate either inflamed ulcer or acute catarrh. 
If these two conditions are absent, a case of 
gastric ulcer may be safely treated, just as 
one of hematemesis apart from ulcer. Hy- 
peracidity, which greatly favors the continu- 
ance of ulceration, which is indicated by pain 
coming on half an hour or so after food, and 
which may be diagnosticated with certainty 
by the aid of the stomach-tube, should be 
met by alkalies, and fine, light food does no 








* Abstract of a paper read in the Section of Pharma- 
cology and Therapeutics of the British Medical Asso- 
ciation, July, 1892. 





harm in such cases. Rapid healing cannot 
be expected save with abundant nutrition. 
Where hzmatemesis is due to anemia and 
anemic dilatation of the right heart, leading 
to congestion of the gastric veins, digitalis is 
not needed so long as the patient is kept 
strictly in bed, but directly the patient gets 
up, unless the tricuspid murmur and dilated 
right ventricle have disappeared, as the result 
of the prolonged rest, and treatment by iron 
and aperients, digitalis should certainly be 
given, and will prove of great service. 


DYSPNG@A AND ITS TREATMENT BY 
DRUGS.+ 
N the Section of Therapeutics and Pharma- 
cology every effort had been made to di- 
rect, as far as might be, the subjects of the 
papers to be read. By choosing special sub- 
jects, and inviting discussion thereon, it was 
possible to attract to the Sectional Rooms 
some of the highest authorities on therapeu- 
tics. The proceedings thus acquired a force 
and importance which they could not have 
done in any other way, and will make a mark 
on the therapeutic ideas of the year which no 
other plan could have insured. 

A very able discussion on “ Dyspnoea and 
its Treatment by Drugs” was opened by Pro- 
fessor Gairdner, of Glasgow, who was also 
last year chairman of the Therapeutic Com- 
mittee of the Association. In opening his 
discourse he drew attention to the extremely 
wide range of the title. Dyspnoea was not 
the name of a disease, nor even of a symp- 
tom, but rather of a group of symptoms vary- 
ing greatly in different cases. He thought, 
therefore, that it would be best to clear the 
ground by showing the variety of conditions, 
physiological and pathological, on which 
drugs are expected to act. 

Dyspnoea, however arising, is always mani- 
fested in three distinct ways,—1, by the pres- 
ence of a peculiar sensation,—the besoin de 
respirer in an abnormal sense ;. 2, by a chem- 
ical change in the red _ blood-corpuscles, 
which, in its higher degrees, produces cyano- 
sis ; 3, by increased activity of the respiratory 
movements. All these were not infrequently 
coexistent in varying but not necessarily 
proportionate degree. The predominance of 
any one sign could not always be accounted 





+ Abstract of a discussion in the Section of Pharma- 
cology and Therapeutics in the British Medical Asso- 
ciation, at its sixtieth annual meeting. 
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for, but the following considerations would 
give some help in clearing up the question : 

Idiosyncrasies.—The minimum degree of 
dyspnoea which could be called pathological 
was “shortness of breath.” Some could not 
undertake the least exertion without feeling 
sensations of dyspnoea. Dr. Gairdner in- 
stanced a relation of his own who could 
never, from childhood, walk any distance 
without frequently stopping “to admire the 
view.” This man was never cyanotic, nor 
wheezy, and had no notable disorder of heart 
or lungs, and lived till over seventy. On the 
other hand, there were many who, while 
their breathing apparatus was very seriously 
diseased, yet showed but little sign of breath- 
lessness. A case of chronic and extensive 
pleural effusion was noted in this connec- 
tion, in which the breathing, when at rest, 
was quite comfortable at a rate of 16 a 
minute. Evidently in such cases a compen- 
satory arrangement must be at work. 

The Causes of Dyspnwa.—As the apparent 
symptoms differ so much, so also must the 
therapeutic indications. Further, the cause 
of the dyspnoea went for much in deter- 
mining the plan of treatment to be adopted, 
for often nothing short of the removal or 
mitigation of the cause met with any success. 

Dyspnea due to Hamatie Causes —Such was 
the dyspnoea of anemia, especially of per- 
nicious anemia. Here there was not cyano- 
sis, but the red corpuscles were both few and 
inefficient as oxygen-carriers to the tissues. 
Dyspncea was not present, as a rule, during 
rest, but directly any effort was made, the 
respiration and pulse became rapid, and the 
patient became breathless and exhausted. 
In such cases the hemoglobin must be in- 
creased, and iron, arsenic, good hygienic 
conditions, with regulation of diet, bowels, 
and exercise were the indications for treat- 
ment. Inhalations of oxygen might also be 
of use, but the ordinary cardiac or pulmo- 
nary drugs were useless. 

Dyspnea from Pulmonary Causes.— The 
speaker instanced bronchitis with emphy- 
sema ; cyanosis, together with what was prac- 
tically “ spasmodic asthma,” were in such cases 
typically present. Breathing was rather la- 
borious than rapid; orthopncea was often 
well marked, and all the accessory respiratory 
muscles were brought into action. In such 
cases oxygen inhalations might afford tempo- 
rary relief, but the one great indication was 
to relieve the obstruction in the bronchioles, 
and allow of the passage of air into the al- 
veoli. Zxpectorants were the drugs to be 





relied on in such cases. Now how did expec- 
torants act? Theoretically, Dr. Gairdner 
considered that they acted by aiding the 
functions of the proper muscles of the bron- 
chial walls,—muscles which he had formerly 
termed “scavenger muscles,” as he consid- 
ered that upon these normally fell the work 
of expelling impurities and secretions from 
the bronchioles. Dyspncea (pulmonary) was 
mostly accompanied by paralysis or paresis 
of this function, and treatment must consist 
in employing such drugs as acted specifically 
on these muscles, quickening their expulsive 
efforts, and so helping the free passage of 
air. 

Another group of cases were those of 
dyspneea from vesicular obstruction, as in 
acute lobar pneumonia. Here the patient 
had rapid respiration, lay on his back, had 
no orthopneea, and breathed without strain- 
ing effort. He, too, might be equally cya- 
notic with the former class of cases. Here 
expectorants were only of value in clearing 
the passages to the still unaffected parts of 
the lungs. 

Opium in Dyspnea.—In these, and espe- 
cially in the preceding cases, opium must be 
used with the greatest caution. He was aware 
that this drug had been quite recently recom- 
mended, by high authorities, in pneumonia, 
but he was convinced from his own large ex- 
perience that it was usually a most dangerous 
drug to give in critical conditions. True, it 
“checked” secretion from the bronchi, but it 
did so by paralyzing the expulsive muscles. 

Dyspnea from Laryngeal or Tracheal Ob- 
struction.—This was but little amenable to 
drug treatment, save in a manner quite sub- 
ordinate to surgical measures. 

Dyspnea due to LExtrapulmonary Causes 
other than Hematic.—This group included a 
great variety of cases,—cardiac dyspnea in 
its many forms, dyspnoea from pleural effu- 
sions, dyspnoea from uremia, etc. In all the 
great aim must be to remove the cause, 
whether a fluid or other effusion, when that 
was present and operating by pressure on the 
respiratory mechanism. Again, in cardiac 
cases, the heart required to be strengthened 
by tonics, and especially overdistention of 
its right side had to be relieved, so as to aid 
it in pumping blood through the lungs. It 
must be remembered that the passage of air 
to the alveoli and circulation of blood through 
their walls are mutually interdependent, fail- 
ure of either would produce dyspnoea, and 
remedies which affected one would also influ- 
ence the other condition. 
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In cases in which obstruction could not be 
dealt with by expectorants, we had that other 
valuable class of drugs,—the diuretics. The 
fluids of the body must be reduced for a time 
by the elimination of water, and this is to be 
done as rapidly and safely as possible. If 
urgency of symptoms would allow, the kid- 
neys were the organs to which we should di- 
rect our attention, and there is no better or 
safer diuretic in many cases than “ cream of 
tartar.” The cardiac tonics, such as digi- 
talis, useful in such cases, owed a large por- 
tion of their efficiency to their diuretic action. 
In fact, if such a drug as digitalis or strophan- 
thus had no considerable diuretic effect in a 
given case, it was seldom safe to continue its 
use, for the “tonic” action might speedily 
give place to a “ toxic’”’ one. 

In jaborandi, too, we have always at hand 
a powerful remedy, and one of extremely 
rapid action, primarily through the skin, but 
also in many cases through the kidneys. This 
drug requires, however, to be used with care 
in some cases of cardiac dyspneea, owing to 
the great risk of prostration from its too 
energetic action. 

Lastly, in venesection, a remedy which it 
is the fashion to despise, we have a means 
which is more useful in some of these cases 
than anything else. 

Professor Leech, continuing the discussion, 
said that in many respiratory affections, as 
pneumonia and pleurisy, the dyspnoea was 
not the main symptom calling for drug treat- 
ment ; in others, as in asthma and some forms 
of bronchitis, this symptom claimed all our 
attention. In such cases auscultation gave 
us important guides for treatment. If only 
dry sounds were heard, dyspnoea might be 
due either to a turgid bronchial mucous 
membrane, more or less lined, it might be, 
with tenacious mucus, or to a spasm of the 
peribronchial muscles. In the latter case, 
nitrites, by relieving spasm, might be of great 
service ; this effect of nitrites was a sort of 
confirmation of his views as to the pathology 
of this form of dyspnoea. In true asthma, 
spasm of the diaphragm might occur, but in 
the paroxysmal dyspnoea of bronchitis, the 
evidence of bronchial spasm was strong. Ni- 
trite of amyl was in such cases not nearly so 
useful as the nitrite of ethyl, or sodium, or 
nitro-glycerin. A three per cent. solution of 
ethyl nitrite was the most generally useful. 
Failure to relieve may indicate (1) a refrac- 
tory condition of the patient to nitrites, or (2) 
aturgid bronchial mucous membrane. Some- 
times when nitrites failed, the vapor of am- 





monia, carefully inhaled or diffused about the 
room, would afford great relief. It was fur- 
ther worthy of note that many of the asthma 
powders, etc., contained nitrites ; some also 
contained a pupil dilator. There is no doubt 
that these are sometimes of service. As to 
use of opium in dyspnoea of pulmonary origin, 
he entirely agreed with Professor Gairdner, 
and had himself seen more than one accident 
from its use. When dyspnoea accompanied 
moist bronchitis, nothing could be expected 
from nitrites. Here ammonia and the vapors 
of burning mydriatic vegetables seemed most 
useful ; antimony, lobelia, and iodide of po- 
tassium had also, in the experience of all, a 
most beneficial action. 

In dyspnoea from heart-disease, without 
extensive lung-affection, Professor Leech 
would give opium freely, especially to pre- 
vent that nocturnal dyspnoea and insomnia 
which is a source of so great trouble in ad- 
vanced heart-disease. Dover’s powder was 
often useful, but injections of morphine were 
frequently better. Nitrites, also, by dilating 
the vessels, might aid the work of the heart. 

Dr. Handford alluded to the urgent dysp- 
noea often accompanying migraine. This 
dyspnoea, while largely neurotic, was often 
probably of toxic origin, and due to a poison 
formed as a result of imperfect digestion. 
The best treatment was, in his opinion, a sa- 
line purgative. Carlsbad salts, taken with hot 
water, often relieved all the trouble in an hour. 

Dr. Oliver said that he had observed many 
cases of pleurisy with effusion in which there 
had been practically no dyspnoea. As much 
as one hundred and twenty ounces of fluid 
had been removed in one case, though 
no dyspnoea had shown itself at any time. 
When dyspnoea was present, it was due not so 
much to simple pressure on one lung by fluid 
as to the hyperemia of the other lung, so 
often present in those cases, All would 
agree with Professor Gairdner as to the dan- 
ger of opium in pneumonia. He thought, 
however, that in some cases of bronchitis 
with emphysema with orthopnoea, morphine 
might be beneficial. Here the great thing 
was to soothe the overworked respiratory 
centre and give it a chance to recuperate. 
Morphine did this excellently. Dr. Oliver 
also spoke very favorably of salicylates in 
cases of pleural effusion of rheumatic origin. 
As regards venesection, he was sure this was 
indicated when dyspnoea was dependent on 
dilatation of the right heart. He had often 
withdrawn several ounces in such cases with 
great benefit. Venesection relieved venous 
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pressure, aiding the circulation through the 
right heart and lungs. 

Dr. Wilberforce Smith spoke in high praise 
of “succus belladonne” in paroxysmal dysp- 
neea. It was required to act rapidly, and 
therefore he used it in a concentrated form, 
without much water, or, better still, in the 
form of spray. In congestive cases, the hot- 
air bath was a valuable adjunct. With re- 
gard to the dyspnoea of anemia, he attributed 
some of this to the tight-lacing so often seen 
in such cases. 

Mr. F. Pearse alluded to the value of large 
doses of aconite in acute spasmodic asthma, 
and in dyspnoea with tumultuous action of 
the heart. Given in this way it will often 
afford very speedy relief. In many other 
forms of dyspnoea, with spasm or with tem- 
porary but sharp febrile action, aconite was 
of the greatest value. 

Dr. Norman Kerr said that, as a former 
sufferer from spasmodic asthma, he had de- 
rived benefit from almost every drug he had 
tried, for a time, but each drug in turn lost 
its virtue. The first dose acted as a charm, 
the second fairly well, the third not at all; in 
fact, often made matters worse. Expectation 
of relief from the trial of a new remedy had 
often much to do with the good it did. He 
therefore varied the drugs he gave. 

Dr. Hutchinson had tried strychnine and 
inhalations of oxygen in pneumonia requiring 
stimulation of the respiratory centres, but he 
was not much pleased with the result. 

Dr. Walker referred to the use of iodide of 
potassium in cases of a rheumatic or gouty 
nature. He alsofound much benefit in some 
cases from a combination of digitalis and bel- 
ladonna. Lastly, he thought venesection of 
great service in certain cases. 

Dr. Cattle thought that in some cases of 
pulmonary dyspnoea opium was almost im- 
perative. a. In subacute bronchitis, tinctura 
camphore co. often was of great service. 4. 
In cerebral pneumonia, again, morphine, in 
doses of 4% to % grain, produced rest, and 
did no harm to respiration. In using mor- 
phine, however, idiosyncrasy on the part of 
the patient must be carefully watched for. 

After a brief reply from Professor Gairdner, 
the discussion was closed. 


THE OPERATIVE TREATMENT OF 
EPILEPSY. 
KuMMELL (Deutsche Medicinische Wochen- 
schrift, No. 23) says that trephining for epi- 
lepsy is the oldest of all operations. 


| boy became rapidly worse. 





For clinical considerations the author di- 
vides epilepsies into three groups,— 

1. Genuine epilepsy. 

2. Reflex epilepsy. 

3. Traumatic cortical epilepsy. 

In the year 1881, Alexander, of Liverpool, 
cured three cases of epilepsy by ligating a 
vertebral artery. Later, five other cases were 
tried. In three idiots both vertebrals in each 
case were ligated ; this resulted in a great 
improvement in the intelligence. In two 
cases convulsions ceased after the operation. 

The operator believes that the benefit de- 
rived in these cases is due to the prevention 
of congestion of the medulla. 

Patients stand the ligation of both verte- 
brals at one sitting without danger. Within 
a few years Alexander reported thirty-five 
cases of epilepsy treated by ligation. Eight 
cases were cured ; eleven greatly improved ; 
in sixteen the results were negative. The 
author operated upon two cases. The first, 
a boy aged 16, had been epileptic for nine 
years, the first attack being traced to a fright 
he received. 

Both vertebrals were tied, first one, then a 
month later the other. The condition of the 
He lost what 
little remaining intelligence he had, and be- 
came so unmanageable that he was sent to an 
asylum. 

The second case was a man, aged 25 years, 
suffering from epilepsy for six years. Both ver- 
tebrals were ligated, a month intervening be- 
tween the two operations. The result was 
the same as in the preceding case. 

Another operation suggested by Alexander 
for the cure of epilepsy was the extirpation 
of the superior cervical ganglion. In one 
case this operation was performed. A woman, 
aged 46, suffered for fifteen years from epi- 
leptic convulsions. She had always com- 
plained of pain in the left side of the head. 
The left superior cervical ganglion was re- 
moved. After eight or nine days the con- 
vulsions again returned. 

Trephining for supposed injury to the skull 
was performed by the author four times. Of 
these cases, two remained free from convul- 
sions for several months, but finally relapsed. 
In the other two, convulsions returned soon 
after the wound healed. 

Reflex epilepsy can sometimes be cured by 
dissecting out a scar or removing a source of 
irritation, or repairing defects in bones of the 
skull resulting from old fractures; such de- 
fects should be treated by the osteoplastic 
operation of K6nig. 
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Leading Articles. 





THE TREATMENT OF CHOLERA. 
HERE seems to be little doubt of the 
advent of cholera in America as this 
article is written, and for this reason we have 
culled from current medical literature infor- 
mation, which may be found in the Progress 
column of this issue of the Gazette. Aside 
from the information given in these refer- 
ences, it is of vital importance that we should 
have some definite idea of how to act if called 
to attend a patient suffering from this disease. 
During the past ten years more has been 
done towards rendering our conception of 
cholera a clear one than ever before, yet prac- 
tically nothing has been added to our thera- 
peutic measures when we are really called upon 
totreatit. Itistrue that Brunton, of London, 
by an ingenious argument, tried to prove that 
atropine would be a useful drug to antag- 





onize the condition of pulmonary vascular 
spasm, which, he believes, is caused by the 
poison absorbed from the intestine. Experi- 
mental experience, however, soon showed him 
that what was theoretically just the thing 
needed, was practically of little value. Atro- 
pine is, nevertheless, a most useful remedy 
to overcome the collapse of cholera, owing to 
its influence over the vaso-motor system, 
which it stimulates, and because it is very 
active in stopping secretion, particularly of 
the skin. 

In a case of true cholera the rule that the 
earlier a disease is properly treated the better 
the prognosis receives a good illustration. 
All reports of the disease show that treatment 
after the disease is well advanced is almost 
useless. During the presence of a cholera 
epidemic the physician should warn his pa- 
tients to avoid dietary indiscretions, and to 
send for him as soon as any evidence of diar- 
rhoea is present. Should the administration 
of the ordinary drugs used for the control of 
a mild diarrhoea fail to produce changes for 
the better in the condition of the patient, the 
physician should at once resort to more pow- 
erful measures. Absolute rest in bed, with 
the use of a bed-pan, having been insisted 
upon from the first, the patient must now 
have applied to the abdomen a mustard- 
plaster, or some similar form of counter- 
irritation, and receive internally full doses of 
chlorodyne or other powerful anti-diarrhcea 
remedy. Under all conditions it will be well 
to give at the same time full doses of salol as 
an intestinal antiseptic, say 10 grains four or 
five times a day. If the surface is cold, and 
the patient is in a state bordering on collapse, 
hot bottles should be placed about the limbs 
and body, and if this symptom becomes more 
marked and noticeable, these methods must 
be replaced by immersing the patient in a 
bath as hot as he can bear. This last pro- 
cedure has been found a most useful one, 
and those who have employed it assert that, 
although the patient may object to the bath 
at first, the relief obtained causes him to beg 
for its repetition. The bath may be given as 
often as is necessary to maintain the bodily 
heat near the normal. The question as to 
the value of opium in cholera is in dispute. 
The drug is undoubtedly of service in the 
earlier stages, when the diarrhcea is not vio- 
lent, but its use in the later stages, in the 
presence of collapse, is of doubtful value, as 
it is too depressing. One of the most useful 
drugs at all times, unless the stomach is too 
irritable, is sulphuric acid, which is not only 
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swallowed as an astringent, but is eliminated 
by the bowel, thereby coming directly in con- 
tact with the diseased area. It has been rec- 
ommended by Curtin as a prophylactic in the 
form of sulphuric acid lemonade. 

The most satisfactory form of treatment in 
the later stages of cholera, when the frequent 
purging has reduced the quantity of the blood 
to such an extent as to greatly impair the pa- 
tient’s strength, is the use of rectal injections 
of medicated water in sufficient quantity to 
flush out the large bowel, and, if possible, 
to go even farther past the ileo-czcal valve. 
This method was first employed by Cantani, 
in Italy, with great success. It is most ra- 
tional, and does good in three ways,—by sup- 
plying to the vessels liquid, from which they 
may absorb all that is needed to reduce the 
blood to its normal state ; by washing out of 
the alimentary canal any poisonous materials ; 
and, finally, by applying to the lining mem- 
brane of the bowel suitable remedies for the 
control of the outpouring of liquid from the 
blood. The injection of Cantani is com- 
posed of the following : 


Boiled water, or chamomile infusion, Oiv; 
Tannic acid, 3: to iii; 

Laudanum, gtt. xxx to 1; 

Powdered gum arabic, 3xiv. 


This mixture should be at about the tem- 
perature of 100° to 102° F., in order to sup- 
ply heat to the chilled body. Cold injections 
are worse than useless. The best time for an 
injection is after an evacuation of the bowels. 
Care should be used that the injection is made 
slowly and with a pressure not greater than is 
produced by a fountain syringe, held three 
feet above the patient’s buttocks. The head 
of the patient should be lower than the but- 
tocks to facilitate the injection. The Italian 
observers assert that if this treatment is re- 
sorted to early enough, it almost, without ex- 
ception, gives good results ; and Ramello as- 
serts that grave cases would be rare if these 
clysters were used early in all attacks. 

With the object of washing out impurities 
from the body and increasing the activity of 
the glands whose function it is to eliminate 
toxic matters, Cantani has also resorted to 
hypodermoklysis, using the following solu- 
tion, and the method described under “ Hy- 
podermoklysis” in the Progress columns of 
the issue of the Gazette for August, on 
page 552: 

Pure chloride of sodium, Ziv; 


Carbonate of sodium, gr. Ixxv; 
Distilled boiled water, Oiv. 





This solution should also be warmed before 
injection, and used in varying amount up to 
two quarts. 

The importance of using boiled and ster- 
ilized water by the sick and well, and the 
distinct value of water-drinking to replace 
the drain on the system in those who are ill 
with the disease, is to be carefully borne in 
mind. 

To summarize, therefore, we find that our 
endeavor should be to remove from the body 
irritating products of disease, to support the 
system by the supplying of liquids and salts 
to replace those lost through purging, to pre- 
vent collapse, and to maintain steadfastly the 
bodily temperature. 


VISCERAL PHLEBOTOMY. 
HE proposition of Dr. George Harley, of 
London, England, that physicians should 
resort to the direct abstraction of blood from 
internal organs, which may for various rea- 
sons become intensely congested, is one 
which, at first sight, at least, must be re- 
garded with suspicion by conservative mem- 
bers of the profession. On the other hand, 
it is not to be forgotten that the possibilities 
of antiseptic surgery enable us to tamper with 
almost any organ in the body. Practically, 
the only questions which exist as to our right 
to operate upon vital organs rests upon expe- 
rience, which has proved that these organs 
may or may not be touched with impunity. 
In other words, if some one like Dr. Harley 
is brave enough to resort to these measures 
and be a pioneer in this field of therapeutics, 
and obtains good results, he practically proves 
the correctness of his theory, and, although 
the rest of us may be as conservative as our 
consciences demand, we are notwithstanding 
forced to the belief that the operation is not 
as dangerous as would appear at first sight. 
Assuming, therefore, that the direct with- 
drawal of blood from internal organs may be 
carried out with safety under antiseptic pre- 
cautions, there is no room for doubt that 
such a therapeutic measure must prove to be 
of infinite value. The application of cups or 
leeches, as Dr. Harley points out in his paper, 
is but an indirect way of withdrawing from 
another portion of the body the blood which 
we believe is stagnating in the congested: 
area. 
The possibility that Dr. Harley is over- 
sanguine in regard to the advantages of this 
operation is, of course, to be recollected, but 
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his reputation as a physician and his knowl- 
edge of medicine give powerful indorsement 
to the measure which he proposes. 

An abstract of Dr. Harley's article, with 
his directions for performing visceral phlebot- 
omy, may be found in the Progress columns 
of this issue of the GAZETTE, 


THE TREATMENT OF TUBERCULAR 
STRICTURE OF THE BOWEL. 


ITH the discovery that tubercular peri- 
tonitis, until within a few years re- 
garded as a hopeless condition, may be cured 
by abdominal section, that malignant disease of 
the gut can be excised, together with the in- 
volved intestine, and the patient survive, that 
seats of coarctation can be safely dealt with in 
accordance with mechanical principles, it is not 
surprising that efforts should be made to reach 
and remedy by the knife tubercular strictures 
of the gut, thus not only relieving the mechan- 
ical impediment to the onward flow of the in- 
testinal contents, but also removing from the 
body the possible source of tubercular auto- 
infection. 

It is a well-known fact that spontaneous cure 
in cases of stenosing tubercular cicatrix cannot 
be looked for, for while the stricture, on the 
one hand, is becoming steadily more tight, on 
account of the unhealthy environment, the tu- 
bercular process is extending, particularly in 
an upward direction, where the conditions 
are especially favorable for its development 
owing to the lowered vitality consequent upon 
the stagnation of feces. 

The symptomatology of tubercular stricture 
of the gut is fairly characteristic. It is usually 
observed in young patients,—that is, those 
somewhere in the twenties. As in stricture 
from other causes, there is obstinate constipa- 
tion, alternating with attacks of diarrhcea, 
characterized by frequent evacuations of thin, 
soup-like liquid. There is chronic pain, sub- 
ject to acute exacerbations, during which there 
may be fecal vomiting, and on the subsidence 
of which there is diarrhoea. The abdomen is 
generally decidedly distended, sometimes tym- 
panitic, sometimes there are marked projec- 
tions, which are dull on percussion, fre- 
quently showing through the thin abdominal 
wall the vermicular motion of distended loops 
of intestine. Sometimes when colicky pains 
are most intense and the belly is distended, 
loud splashing and even musical sounds can 
be heard. 

When, in association with these signs, the 


patient exhibits marked pallor and emaciation, 
and especially when he shows signs of tubercu- 
losis in other regions of the body, these symp- 
toms, according to K6nig, are sufficiently char- 
acteristic to allow of a fairly positive diagnosis. 

When such symptoms are present, he holds 
that it is not only permissible but is distinctly 
the duty of a surgeon, unless such contra- 
indications as wide-spread tuberculosis of 
other organs, or great weakness exist, to re- 
sect the restricted portion of the bowel, and 
to restore the continuity of the alimentary 
tract by suture. 

KGnig (Deutsch. Zeitschr. fiir Chirur., Bd. 
xxxiv.) contributes five cases of tubercular 
stricture of the bowel thus treated. The tuber- 
cular nature of the lesions was proven by the 
microscopic and macroscopic examination. 
The bowel above the stricture was greatly di- 
lated, and exhibited marked hypertrophy of the 
muscular coats. The breadth of the stricture 
varied from one-tenth of an inch to two and a 
half inches. In every case the narrowing was 
so marked that on trial with water after extir- 
pation the liquid either did not flow through 
at all or passed through only in drops. 

Of the five cases operated upon, three were 
cured and two died ; one perished from shock, 
the other died from peritonitis consequent 
upon perforation at the seat of sewing. One 
of the cured cases has remained well and able 
to work for two years. One, a woman, aged 
52, who was wasted to a skeleton, was operated 
on in September of last year, she is now well 
and strong. The third patient, operated on 
two months before the case was reported, is 
also well, and has gained twelve pounds in 
four weeks. 

These patients should not be prepared for 
operation by prolonged use of purgatives. 
This treatment weakens the already exhausted 
patient and does not attain its object. The 
evacuation of gas and liquid matter contained 
in the loop of gut above the stricture is easily and 
safely effected at the time of operation. The 
patient should be given a soap-bath, and the 
abdominal surface should be thoroughly disin- 
fected. An incision is then made in whatever 
position will allow of easiest access to the seat 
of disease. This is determined by the position 
of most marked swelling. 

After opening the abdominal cavity, and 
finding the seat of disease, the incision is 
enlarged in whatever direction will facilitate 
operation. If the stricture is not easily 
found, the distended portion of the gut is 
drawn out through the wound and passed 





through the finger until the narrowing and the 
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empty bowel is reached. This is always easily 
accomplished. As soon as the stricture is 
found, all the gut which is not to be subjected 
to operation is returned to the abdominal 
cavity. This is sometimes difficult, but is 
made more easy by elevation of the pelvis and 
by strongly drawing out the abdominal walls. 
When the disease is associated, as is frequently 
the case in the czcal regions, with strong ad- 
hesions, the proper exposure of the seat of op- 
eration is sometimes very difficult. Frequently 
many ligatures are necessary before the dis- 
eased bowel can be lifted out from the peri- 
toneal cavity. Large tuberculous, mesenteric 
glands should be extirpated as soon as the dis- 
eased gut loop is free. As much of the healthy 
gut as is necessary for resection is now drawn 
out of the wound, the abdominal opening is 
closed as nearly as possible by means of sutures, 
the mesentery is separated from the strictured 
portion close to the gut. Beneath this por- 
tion a strip of antiseptic gauze is drawn, and 
is so wrapped around that a thick body inter- 
venes between the drawn-out loop and the ab- 
dominal wound. The surface of this gauze is 
then smeared with boric ointment, so that the 
contents of the bowel will flow off and not be 
absorbed, and thus obtain access to the ab- 
dominal cavity ; the abdominal surface is also 
smeared with the same ointment. Next the 
distended loop of gut is opened with a pair of 
scissors, an assistant so holding it that the con- 
tents are evacuated into clean glass vessels sup- 
plied for the purpose. When no more can be 
evacuated by pressure, the surface of the dress- 
ing and the bowel loop itself are thoroughly 
cleansed, and the latter is prepared for suture. 
When the upper loop is not very much wider 
than the lower, an oblique incision across the 
latter will sometimes allow of approximation. 
When the difference in size is very great, a tri- 
angular piece must be cut from the larger end, 
the defect being closed by linear suture. Both 
catgut and silk are used. The ‘sutures are 
placed in a double row. The first interrupted 
brings the mucous membrane together; the 
second is the ordinary Lembert suture, invert- 
ing the first row. The suture having been 
completed, the gut loop cleansed, and the pro- 
tecting gauze removed, the abdominal surface 
is thoroughly sterilized, the provisional ab- 
dominal suture is loosened, the seat of gut 
suture is returned to the abdominal cavity, and 
the belly is closed. In simple cases such an 
operation requires from an hour to an hour 
and a quarter. Where there are adhesions 
and other difficulties, the operation may last 
two or three hours. 








For the first three days water and wine only 
are given; after the fourth day, bouillon; 
then, according to circumstances, eggs, broth, 
and, only after two weeks, meat. The bowel 
is allowed to remain quiet for from eight to 
fourteen days ; an evacuation is then secured by 
means of glycerin injections and small doses of 
castor oil. The sutures, if they do not sup- 
purate, are left in for from three to four weeks. 
The patients should be kept in bed for from 
four to five weeks, and are required to be very 
careful of the diet for a much longer period. 

K6nig’s excellent results practically indorse 
a procedure which every theoretical considera- 
tion would justify. He has made a further ad- 
vance in the surgical struggle against local 
tuberculosis, and has shown by the best of all 
proofs—clinical records—that the knife holds 
out a hope to still another class of patients, 
who have been too often considered past help. 


PILOCARPINE IN RHEUMATIC AFFEC- 
TIONS OF THE EYES. 


HEUMATIC affections of the eyes, se- 
rious in character, often irresponsive 
to treatment, and, above all, with a provoking 
tendency to recur, deserve the best resources 
known to the art of the physician. Prone 
to attack the sclera in the form of superficial 
and deep scleritis, they may also pass to the 
cornea and iris (sclero-kerato-iritis), or not in- 
frequently involve these structures primarily 
(rheumatic parenchymatous infiltration of the 
cornea and rheumatic iritis). 

When inflammatory affections are located 
in the regions of the eye-ball, which have just 
been enumerated, and careful differential 
diagnosis warrants the term “ rheumatic,” it 
practically becomes synonymous with “ recur- 
ring,” while each relapse tends to increase the 
opacity of the transparent media, and to 
depreciate the patient’s visual acuity. Take, 
for example, an aggravated form of sclero- 
kerato-iritis of any type, but for our present 
purpose of rheumatic origin, implanted, it 
may be, on a scrofulous constitution. A 
deep scleritis of the ciliary zone passes 
to the adjacent cornea, which becomes 
opaque and sometimes ulcerates ; the iris is 
inflamed, posterior synechie form, and pain 
and congestion are severe. After a time the 
symptoms subside, a discolored area marks 
the former scleral disease, and haziness in 
the cornea indicates the seat of the previous 
inflammation in this membrane. Then re- 
lapse takes place, with fresh scleritis, new 
corneal involvement, renewed iritis, or irido- 
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choroiditis, and vitreous changes, and so on, 
until after many months, it may be, the disease 
comes to an end, leaving the sclera discolored, 
the cornea covered with patch-like maculas, 
the iris bound down with adhesions, the 
vitreous filled with opacities, and the eye prac- 
tically deprived of vision. The disease is stub- 
born ; backslidings are frequent ; the descent 
is easy. 

True, many times the affection, particularly 
when located in the iris, may be acute, and 
proper therapeutic measures are rapidly effi- 
vient. But when it is subacute or chronic, 
then, like rheumatism of the same type else- 
where located, it is intractable and its results 
deforming. ‘The salicylates, oil of gaulthe- 
ria, salol, and the alkalies, so useful in acute 
cases, are often ineffectual, and the exhibition 
of iodide of potassium,or other and more power- 
ful alteratives, is frequently followed by dis- 
appointing results. ‘lhe local measures, ese- 
rine or atropine, according to the indications, 
hot compresses or douches, and leeching, 
while they fulfil 1mportant indications, have 
limited power to stay the disease or to prevent 
its relapses. To describe the value ot iridec- 
tomy under these circumstances, even in se- 
lected cases principally located in theiris, would 
be to review a Chapter punctuated with some 
brilliant successes, but sadly clouded with a 
host of failures. Touching this point a quo- 
tation from Burnett is apropos: * A few years 
ago, when iridectomy was the fashion, and 
oculists mutilated the iris in the same routine 
manner that gynecologists slit up the cervix 
uteri, such cases [recurrent iritis, for example 
rheumatic] were iridectomized as a matter of 
course ; but if a vote were taken to-day among 
surgeons of experience and observation, I am 
inclined to think that the opinion would be 
overwhelmingly against operative interfer- 
ence.” 

Under these circumstances, and in the 
presence of chronic rheumatic affections of 
the cornea, sclera, and iris, or of all of these 
structures combined, pilocarpine often exer- 
cises a singular power. Its efficiency in con- 
trolling various diseases of the uveal tract and 
of the vitreous body has often been asserted 
and as often proved by practical experience, 
but, perhaps less frequently, has the remedy 
been utilized to modify favorably the lesions 
of these areas when they were distinctly rheu- 
matic in origin at all events. Dr. G. H. 
Burnham (Canadian Practitioner, August, 
1892) feels that the drug has not received 
sufficient attention in this connection, and 
basing his belief upon a favorable experience 





illustrated by a case reported in extenso, urges 
the value of pilocarpine in rheumatic affec- 
tions of the eyes, associated with chronic 
rheumatism. 

This patient suffered from chronic rheu- 
matism associated with parenchymatous in- 
filtration of the cornea resulting in very poor 
vision (2°, only a few letters of Sn. No. 20 
at 6 in. in O. D.; in O.,S. No. 15 of the 
same type, with presbyopic correction). Nu- 
merous relapses occurred, and with each one 
the corneal complications increased, and the 
vitreous became hazy, and this in spite of 
the fact that he had been under compe- 
tent medical care. Burnham at this stage 
began hypodermic injections of pilocarpine, 
giving grain } to grain 4 daily for three 
weeks, with marked improvement. The 
patient returned every two months, and re- 
mained each time from eight to ten days, 
receiving a hypodermic injection every day. 
At the end of one and a half years the im- 
provement, both general and local, was 
marked. The man who had been able to 
walk only with the aid of a cane, could do 
a day’s ploughing, and owing to the absorp- 
tion of the corneal infiltrations his vision 
had risen to ~, 2, partly, making reading 
quite easy. ‘The local use of eserine may 
have aided in the process of clearing the 
cornea, but Burnham attributes all the favor- 
able results to the action of the pilocarpine. 

It is not entirely clear how pilocarpine 
accomplishes its good work under these cir- 
cumstances. Perhaps, as Burnham suggests, 
it so increases physiological action generally 
that absorptive processes are made unduly 
active, and this being kept up for a long 
time uninterruptedly, gives the final issue of 
a return to health of the affected part. 
Naturally, this stimulation to increased ac- 
tivity would seem to lie in its powerful 
diaphoretic properties, acting in this respect 
like Turkish and Russian baths, which are 
well and favorably known in their curative 
influence over chronic rheumatic affections. 
This being the case, Burnham’s method of 
administration would seem wise, provided 
the patient’s nutrition permits such vigorous 
diaphoresis. Very properly, however, he ad- 
vises that the first dose should be a light 
one, and that due care should be exercised 
to notice any peculiarity or suppression of the 
usual physiological effects of the drug. 

In the event of contraindications for the 
full physiological influence of pilocarpine, 
its use in moderate dose is important. This 
action of the drug has been well described by 
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Spaulding (Archives of Ophthalmology, April, 
1892) in so far as idiopathic vitreous hem- 
orrhages are concerned, and Spaulding’s 
conclusions have been confirmed in a series 
of cases, including hemorrhagic and other 
types of vitreous opacities, by De Schweinitz 
(THERAPEUTIC GAZETTE, July, 1892). 

The pilocarpine, or the fluid extract of 
jaborandi, is given in small dose, and visible 
physiological effects are not needful ; in fact, 
in some instances, these seemed a disadvan- 
tage. Exactly how the remedy acts under 
these circumstances is not plain, except 
by assuming that its influence resides in 
some alterative action. If it is true, as 
abundant clinical reports prove, that pilo- 
carpine in small doses acts powerfully in 
clearing the vitreous chamber of opacities, 
there is every reason to assume that it will 
exercise a similar influence upon tissues of 


the eyes affected with inflammatory lesions | 


of rheumatic origin. 

Touching the question of administration, 
it may be stated that, if objection is urged 
against the use of hypodermics of pilocarpine, 
an equally efficient diaphoretic action may be 
obtained with the fluid extract of jaborandi, 
given in enemas, in the dose of 30 to 60 
minims. Should the non-diaphoretic action 
of the drug be desired, or, in other words, its 
alterative, perhaps diuretic action, the same 
means of exhibition may be employed, with 
suitable reduction of the dose; or the drug 
may be given by the mouth, the stomach 
being quite tolerant of these moderate doses. 

The conclusion of the whole matter is this : 
In chronic rheumatic affections of the eye- 
ball, especially when associated with chronic 
rheumatism elsewhere, pilocarpine (or fluid 
extract of jaborandi) should be administered 
to its full physiological activity, and as per- 
sistently as the nutrition of the patient will 
permit. Should contraindications arise, or 
should the patient become intolerant of these 
vigorous procedures, milder doses may be 
given in the manner and for the reasons which 
have been recited. 





Reports on Therapeutic Progress. 





PHENOCOLL IN MALARIA. 


ALBERTON! (La Riforma Medica, February 
5, 1892; Revue de Thérapeutique Générale et 
Thermale, June 20, 1892) has tried pheno- 
coll, a derivative of phenacetin, in thirty-four 
cases of malaria, with a permanent success in 














twenty-four, doubtful results in five, and fail- 
ure in the other five. Some of the patients 
cured had suffered severe relapses after treat- 
ment with quinine. It was given in 15-grain 
doses, in powder, six or seven hours before 
the expected paroxysms, to prevent relapses, 
It has no unpleasant after-effects, and the 
taste is easily covered by mixing it with 
sugar, when children take it without diffi- 
culty. The drug has also the advantage 
over quinine in that it is not subject to the 
same fluctuation in price. 


THE ACTION OF ALCOHOL ON THE 
LIVER. 

The clinical observation that alcohol isa 
powerful factor in the production of hepatic 
cirrhosis, receives support from the experi- 
ments of De RECHTER (Presse Médicale Belge, 
June 19, 1892) on rabbits and dogs. He 
tried to approximate the amount of alcohol 
used by hard drinkers, and gave a mixture 
of 22.5 parts of ethylic alcohol at 96°, 2.5 
parts of methylic alcohol, and 75 parts of 
water. Of the ten rabbits and four dogs 
used, four rabbits and one dog lived long 
enough to be of use to the experimenter ; in 
the rabbits, he found cirrhosis in the portal 
spaces. In places bands of connective tissue 
were found uniting the portal with the sub- 
lobular veins, but the parenchyma of the 
organ was everywhere free from change. 
In the dog, there was cirrhosis occupying the 
sublobular veins, where alcoholic cirrhosis is 


| said by Sabourin to commence in man. The 


writer attributes this difference in develop- 
ment to some modifying influence on the al- 
cohol by the liver of the rabbit. If experi- 
menters have found fatty and not cirrhotic 
change in many cases, he attributes it to 
the fact that they use alcohol too short a 
time, and in too large doses. 


THE USE OF THE TUBULUS LANUGINOSUS 
IN SPERMATORRHGA. 

This plant is found in Southern Europe, 
Northern Africa, and in Asia, and has been 
used in India for a long time as a diuretic, 
tonic, and aphrodisiac. The alcoholic extract 
of the pulverized fruit gives a crystalline resi- 
due, from which the active principle may be 
precipitated from its solution by hydrochloric 
acid or an alkaline chloride. There can be 
prepared of the drug a decoction of 1 part of 
the berry to 7 of the vehicle used, Dose: 1 
to 2 fluidrachms. A fluid extract, 1 part tot. 
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Dose: 15 to 30 minims; and a syrup, 1 part 
to 5; dose, 15 to 75 minims. It has been 
recently much lauded, especially in England ; 
and Gartnavel says that seminal emissions 
cease at once under its use, and that the de- 
coction is by far the most efficacious prepara- 
tion that he has ever employed in this affec- 
tion —Revue de Thérapeutique Générale et 
Thermatle, June 20, 1892. 


TREATMENT OF TUBERCULOSIS BY 
CINNAMIC ACID. 

The antitubercular action of the balsam of 
Peru led LANDERER (Revue de Thérapeutique 
Générale et Thermale, June 20, 1892) to study 
its action, and he soon concluded that the 
active agent was cinnamic acid, as the results 
obtained were in direct proportion to the 
amount of the acid present. He finally used 
cinnamic acid alone, in the form of the fol- 
lowing emulsion : 

R Cinnamic acid, § parts; 
Oil of almonds, Io parts; 
Yolk of egy, I part; 
Sodium chloride, .7 per cent. solution, sufficient to 
make an emulsion of 100 parts, 


In the treatment of lupus he used an alco- 
holic solution, as follows : 
RK Cinnamic acid, 1 part; 
Hydrochlorate of cocaine, 1 part; 
Alcohol (from wine), 20 parts. M. 





Sig —Of this he injects 1 or 2 minims in surgical | 


tuberculosis about each nodule, making weekly as many 
as 10 injections at each séance, 


The emulsion is to be rendered alkaline 
before using by the addition of a twenty-five 


per cent. solution of potassium hydrate. Of | 


eighteen cases of internal tuberculosis, 
treated by the intravenous injection of this 
emulsion, nine recovered, six improved, one 
did not improve, and two died. From .1 to 


1 c.c. of the emulsion should be injected into | 


one of the brachial veins, previously distended, 
and kept distended for twenty minutes after 
the injection. 
bad results follow. 
porary cephalalgia, sleeplessness, etc., but 
soon recover. ‘The treatment should be per- 


With thorough antisepsis no | 


| 


Some patients show tem- | 


sisted in for six or nine months, and long | 
after the time of apparent recovery. In | 
forty-five cases of surgical tuberculosis | 


treated by local injections, there were thirty- 
one cured, seven improvements, one failure, 
two deaths, and four still under treatment. 
The writer aims to bring the acid in direct 
contact with the tubercular lesions and its 
environments, 


THE ADMINISTRATION OF ANESTHETICS. 

Inthe Birmingham Medical Review for May, 
1892, Dr. GEORGE HEATON continues an in- 
teresting article, which he has contributed 
to several numbers of this journal, upon the 
subject of anesthetics. Speaking of the vari- 
ous measures used for the resuscitation of 
the patient, he says: 

The galvanic battery might also be of ser- 
vice, but of course is rarely at hand when 
needed ; the danger occurs when least ex- 
pected. After the patient has rallied it isa 
wise practice to postpone the operation, if 
possible, until a future day, rather than to 
continue the administration of the anzs- 
thetic. After the balance has once been 
upset, the patient is not usually in a fit state 
for any operative procedure, and the anzs- 
thetist is, as a rule, somewhat unnerved for 
the time. 

Ether, like all other stimulants, when taken 
in excessive quantities, acts as a cardiac de- 
pressant, and this is the only way in which it 
can affect that organ for evil. The most com- 
mon mistake beginners make when giving 
ether is to forget to lessen the proportion of 
ether when full anzsthesia is established. 
They continue to make their patients respire 
an atmosphere as highly charged with its 
vapors as when getting them under its influ- 
ence. It is surprising how very little ether 
will often suffice to keep a patient well under 
its influence towards the close of an opera- 
tion, and this small quantity will always post- 
pone vomiting until the operation is com- 
pleted. The chief difficulty in administering 
ether that may arise is with the respiration. 
The respiratory mucous membrane of some 
patients is so sensitive that, unless the ether 
be given highly diluted, with extreme regu- 
larity, so much trritative cough is set up, and 
so much mucus is secreted, that the patient 
runs a risk of being asphyxiated. In such 
cases chloroform should be substituted. 

The normal state of the pupil in anzesthesia 
deep enough for surgical purposes is a con- 
tracted one, in which it has not lost its re- 
action to light. Any dilatation which occurs 
is, as a rule, a herald of returning conscious- 
ness, of vomiting or of dangerous syncope. 
But during ether anesthesia, though con- 
traction of the pupil is the rule, yet it isa 
rule to which there are frequent exceptions, 
and the behavior of the pupil is not so sure a 
guide. 

I would here utter a mild protest against 
the practice one so often sees of constantly 
flicking the conjunctiva, with a view of ascer- 
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taining if complete anesthesia exists. Besides 
often causing some slight conjunctivitis after- 
wards from the irritation, it is no sure guide 
towards the close of an operation, for the 
anesthetic vapor by its local influence, and 
the repeated contact of the finger mechani- 
cally, have combined to render the conjunc- 
tiva insensitive, while the rest of the body 
may be anything but insensible to pain. 

Except for its unpleasantness, the after- 
sickness of anzsthesia, when not severe, is 
not an unmixed evil. It effectually aids in 
the elimination of the anesthetic from the 
system, and so hastens the return of con- 
sciousness. Such sickness is quite as com- 
mon, and perhaps even commoner, after 
ether than after chloroform. But, in my ex- 
perience, one never meets with the violent, 
prolonged, and even dangerous vomiting 
after ether that occasionally, though happily 
but rarely, follows the use of chloroform. 
The main principle in the treatment of vom- 
iting after anesthesia is to give the stomach 
complete mechanical and physiological rest. 
Nothing whatever should be given by the 
mouth till it has ceased, alimentation, if 
necessary, being carried on by the rectum. 
A small morphine hypodermic, and a mus- 
tard-leaf applied to the epigastrium, are of 
most service in obstinate cases. 

At present instruction in anesthetic giving 
is altogether outside the ordinary medical 
curriculum. It is given in some schools, but 
in others students are left to learn it how they 
can. In fact, some authorities even go so far 
as to say that students should never be al- 
lowed, even under supervision, to administer 
anesthetics. 

In many places the notion is gaining 
ground that any one can give an anzsthetic, 
and Heaton has heard a dresser, while being 
coached in giving chloroform by his surgeon, 
instructed to place a towel tightly over the 
patient’s face, to withdraw the stopper of the 
chloroform bottle and allow the chloroform to 
drop on the towel until he is under. “A lit- 
tle such learning is a dangerous thing,” and 
the light and airy manner in which one occa- 
sionally sees the self-taught student anzs- 
thetist proceed about his work would be 
amusing did not one foresee the fright he will 
soon inevitably experience when he has his 
first bad case. 

It is considered of the utmost importance 
that every student should have paid his 
guinea for instruction and initiation into the 
mysterious rites of the vaccination art, and 
yet any one may go out into the world fully 









qualified, without ever having read a word 
about anesthetic giving or having ever 
touched a chloroform bottle. 

Heaton would have every medical school set 
classes for instruction, followed by examina- 
tion in the subject, and a certificate of having 
personally given a certain number of anes- 
thetics (of course, under supervision), pre- 
sented by each student with his other cer- 
tificates, when he enters for his final exam- 
ination for qualification. 


THE TREATMENT OF BERIBERI. 


In the London Practitioner for May, 1892, 
Dr. Dunton Scott contributes an article 
upon beriberi, and its causation and treat- 
ment, in which he gives the following direc- 
tions as to the methods which should be em- 
ployed in treating this rare disease when the 
physician comes in contact with it. 

In quite early stages the best medicines are 
tonics, which regulate the action of the sweat- 
glands and the nervous system. There may be 
even some advantage in the moderate opium- 
smoking, in which many of these men indulge, 
by its promoting a reaction of the skin. 

It was a frequent empirical observation, in 
many cases which came under observation, 
that the addition of belladonna to the tonic 
or diuretic mixture, which a patient with the 
cedema of beriberi was getting, had a most 
beneficial effect. For instance, Soo Fook, 
aged 30, was admitted for wet beriberi on 
January 13, 1889. He had great swelling of 
the lower extremities, and oppression of the 
chest, with difficulty of breathing. The cedema 
was the most burdensome symptom ; but there 
was also slight hydropericardium. He was 
first put upon a diuretic mixture, containing 
acetate of potassium and juniper. Then, with 
the intention of relieving a certain amount of 
anemia, from which he suffered, he was given 
a mixture containing iron and quinine. He 
did not show much improvement until tincture 
of belladonna was added to the iron mixture 
on February 20. The change was most marked, 
and he was discharged well in the latter part 
of March. This is only an example of a fre- 
quent experience. ‘The explanation of this 
action is found in Lauder Brunton’s paper on 
the ‘* Pathology of Dropsy’’ in the Practitioner 
(vol. xxx., September, 1883). Gaskell has 
shown that dilute acids cause relaxation of the 
muscular substance, both of the heart and 
blood-vessels, while dilute alkalies have an 
opposite effect. Muscarine tends like, acids, to 
cause relaxation of the ventricles and dilata- 
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tion of the blood-vessels; while atropine has 
the opposite effect, and resembles alkalies in 
its action. Dr. Lauder Brunton and Dr. Cash 
found that acids and muscarine ‘‘ have a ten- 
dency to increase the exudation of fluid from 
the vessels and produce cedema of the sur- 
rounding tissues’ (‘*‘ Pharmacology,”’ p. 280). 
Atropine alters the vessels so as to prevent the 
exudation of lymph from them. 

Such experiments give the clue to the causa- 
tion of the disease,—namely, the presence of a 
substance in the blood which acts on the vas- 
cular walls. But that this change is not merely 
functional is shown by the observations of Fie- 
big, who found a fatty degeneration of the in- 
tima of the vessels, without endarteritis. Scott 
has also observed a similar change just below 
the endothelium of the mitral valve. 

We may suppose the poison, therefore, to be 
one belonging to the muscarine group, or to 
be an excess of acid, or both. That it is a 
muscarine-like substance may be indicated by 
the peculiar appearance of the blood during 
life, and by its peculiar clotting. Post-mortem, 
the right side of the heart is found dilated, and 
it and the great veins very largely gorged with 
blood, markedly corresponding to the appear- 
ance due to muscarine in experiments on rab- 
bits. There is further evidence of an action 
like that of muscarine in the character of the 
dyspnoea, which, while it may be central, or 
may be due to affection of the phrenics or 
vagi, is probably to be attributed to a con- 
traction of the pulmonary vessels, which is a 
marked characteristic of the action of mus- 
carine. This would also account for the dila- 
tation of the right side of the heart and for the 
symptomatic pulsation in the neck. In this 
dyspnoea the treatment which was found most 
efficacious was a mixture of belladonna and 
ammonia. 

Now choline, neurine, and muscarine have 


all been obtained by Brieger and Schmiede- | 


berg from albuminous substances. But artifi- 
cial muscarine differs from the natural mus- 
carine, extracted from the Amanita muscaria, 
in possessing a paralyzing action on the motor 
nerves, somewhat resembling curare. This 
may be suggested as throwing light on the 
primary origin of the nervous symptoms in 
beriberi. 

But besides this, the analysis already re- 
ferred to shows that there is an excess of acid 
in the blood ; the sulphuric acid is more than 
four times greater than normal, while soda is 
only twice the normal amount. Baelz also has 
noticed that the blood post-mortem is not al- 
kaline. The albuminates and extractives are 
4 


also lessened. This shows that we have more 
to consider than the mere presence of a minute 
quantity of muscarine. 

We have, moreover, to notice the effect of 
other treatment. At the commencement of 
the disease the poison may be eliminated by 
improving the general metabolism of the body 
by the exhibition of nitro-muriatic or other 
acid in conjunction with strychnine and bit- 
ters, by improved diet and by change of air; 
or the poison may be oxidized by means of 
iron. The line of treatment is most successful 
when the disease is taken at its commence- 
ment. 

In the later stages more benefit is derived 
from the administration of bic£rbonate of po- 
tassium and sesquicarbonate of ammonium. 
In this connection it may be stated that Scott 
has found soda to have a bad effect upon pa- 
tients, the reasons of which he explains by the 
fact that, according to the analysis given by Le 
Roy de Mericourt, soda is already present in 
the blood in excess of the normal amount. 
Scheube says also the chloride of sodium is in 
excess. The beneficial effects of the alkali are 
so great that it is not easy to decide, clinically, 
whether bicarbonate of potassium is not as 
beneficial as acetate of potassium, notwith- 
standing the advantage of the latter as a 
diuretic. 

Diuretics generally are extremely useful, 
especially acetate of potassium and spirits of 
juniper. Patients who are becoming con- 
valescent often remark upon the increased 
flow of urine. The beneficial action of digi- 
talis is not certain, unless in cases where the 
heart is in need of stimulation; so that, al- 
though this is generally the case in chronic 
cases, digitalis is not to be adopted as a routine 
treatment. In acute beriberi digitalis is posi- 
tively deleterious. While both spirits of juni- 
per and acetate of potassium do good, it is 





again difficult to say which has the better 
| effect. The reason of this appears to be that 
| the general stimulating effect of the juniper, as 
; well as its action upon the urinary tubules, is 
| very useful; but that, on the other hand, the 
| system of the beriberi patient requires an al- 

kali. Hence the advantage of using in cases 
| of any severity ammonia, bicarbonate of potas- 
sium, and acetate of potassium, along with 
belladonna. 

The condition of the skin is an important 
point to be looked after; and experimental 
trials were made with jaborandi. If large 
| doses of jaborandi be given at a fairly early 
period of the disease, and if during the fever- 
ish stage the skin be made to act well, the oc- 
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currence of marked symptoms may be very 
much checked, if not prevented. The careless 
treatment of themselves by the Chinese, when 
they suffer from fever, is such as greatly tends 
to foster the development of beriberi. During 
an attack of fever they will bathe to cool them- 
selves; or they will lie on a cold floor, if it be 
convenient, or do anything else to prevent the 
outburst of perspiration. This checking of per- 
spiration is an auxiliary to the production of 
beriberi. 

Quinine, except in so far as it acts as a gen- 
eral tonic, is of no use in beriberi, and arsenic 
has not been of any advantage in the wet form 
of the disease. It is useful in dropsies con- 
nected with albuminuria, but albuminuria does 
not exist in beriberi. 

In pronounced dry beriberi, the drug which, 
in Scott’s hands, has been most useful, is nitrate 
of silver. Many of these cases are usually treated 
merely with tonics, especially nitro-muriatic 
acid, iron, and strychnine ; and with good diet 
they slowly gain strength. But the course of 
the disease is shortened by the use of nitrate 
of silver. There is no doubt a stage of the 
disease and of organic debility which is beyond 
the action of nervine tonics such as this, and 
in these cases long preliminary dieting is 
needed. Onthe other hand, in many patients 
the chronic neuritis is the principal defect, and 
the atrophy appears not to be so deeply en- 
grafted into the system. Upon such nitrate 
of silver has a striking effect. 


THE ELIMINATION OF CREOSOTE. 


In a careful study of the elimination of creo- 
sote after rectal and hypodermic administration, 
IMBERT (Bulletin Générale de Thérapeutique, 
June 15, 1892) arrives at interesting results. 
The drug is eliminated as the sulphate of 
guaiacol and creosol potassium sulphate, but 
just where the change occurs is difficult to 
determine; in any case, it does not take 
place entirely in the liver, as has been said, 
since the change occurs when the drug is in- 
jected subcutaneously or by the rectum, and it 
probably takes place in the tissues themselves. 
After subcutaneous injections of three grammes 
of creosote dissolved to the strength of ten per 
cent. in oil, .go gramme was recovered in the 
first four hours, .gt in the second four hours, 
.16 inthe third four hours, .o5 from the twelfth 
to the sixteenth hour, and a trace up to the 
twenty-eighth hour, after which no reaction 
could be obtained. It could be detected thirty- 
six hours after the injection of two grammes, 
showing conclusively that the larger dose did 





| to repeat frequently. 





| the sweating completely. 





not lengthen the time of elimination. There 
would be, therefore, no advantage in adminis- 
tering large doses, the object being rather to 
keep the drug in constant contact with the 
tissues than to secure a copious elimination. 
After rectal injections of one gramme, .60 was 
recovered in the first twelve hours in one case, 
and .54 in another case. The rectal injection 
of two grammes gave .g6 recovered from the 
urine, a quantity superior to that recovered 
after the subcutaneous injection of a like 
amount. In both methods of administration 
the red reaction with potassium and chloroform 
was obtained in the sputum for the first twelve 
hours, but distillation never gave any of the 
products of elimination, showing that its elim- 
ination by the lungs is very small, and that its 
therapeutic value can hardly rest on this. No 
color reaction is obtained in any case in the 
sputum after twelve hours, while the kidneys 
continued to eliminate it for many hours. 
The use of large doses shows that relatively 
less was recovered after large than after small 
amounts had been used. It results from these 
studies that the rectal administration was much 
preferable, as being most convenient and easy 
The drug should be in- 
troduced every twelve or, at least, every twenty- 
four hours, and not every forty-eight or less, as 
is usually done by the subcutaneous method. 


PICRCTCXINE IN THE NIGHT-SWEATS 
OF PHTHISIS, 

L. D’AMoRE (Progreso Medico, 1892, No. 1; 
Wien. Med. Pr., 1892, No. 13; Les Nouveaux 
Remédes, June 24, 1892) gives the result ob- 
tained by the use of picrotoxine and atropine 
in the night-sweats of phthisis. He gives the 
picrotoxine in granules containing yt, of a 
grain each. The author reports forty-five cases 
thus treated. In fifteen advanced cases he gave 
without success two pills of atropine containing 
gis of a grain each daily; in these cases, two to 
four granules of picrotoxine, continued for sev- 


| eral days, relieved the condition very much. 


In twenty cases, with less pronounced lesions, 


| atropine did well in some and failed in others ; 


but picrotoxine, used for several days, checked 
Finally, in ten early 
cases, the results were equally good from the 
use of either drug. The writer explains these 
differences by the cause of the sweating in the 
several stages of the disorder. In the early 


| stages much of the sweating is due to’ the 


action of the secretory nerves, and these are 
controlled by atropine; later, the sweating 1s 
due more to paralysis of the vaso-motors, and 
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as atropine does not act upon these it loses its 
power, while picrotoxine, which does act upon 
the vaso-motor system, retains its value in the 
advanced stages. 


PENTAL AS AN ANAESTHETIC. 

Pental has been used as an anesthetic by 
BREUER and LINDNER (Wien. Kiin. Wochen- 
schrift, January 21 and 28, 1892; Vratch, 
No. 10, 1892; Les Mouveaux Remédes, June 
24, 1892) in one hundred and twenty subjects, 
ranging in age from 4 to 56 years. Uncon- 
sciousness appeared in from one to oneand a half 
minutes ; sooner in women and children, later 
in robust men and alcoholics. Consciousness 
was regained in from one and a half to five 
minutes after the removal of the drug. The 
shortest case lasted forty seconds, the longest 
thirty-one minutes, and the quantity of pental 
used was from one and a quarter fluidrachms 
in the shortest to twelve anda half fluidrachms 
in the longest cases. No ill effects followed 
even in the latter instances, excepting some 
nausea and a feeling of weakness, and slight 
trembling in the legs. The pulse, studied with 
care, showed only slight changes in its fre- 
quency and amplitude. Erythema, so fre- 
quently following chloroform and bromide of 
ethyl, occurred only in two cases. The ob- 
servers conclude that pental is an excellent 
anesthetic; that even if it does not permit as 
long a narcosis as chloroform, it will suffice to 
do severe operations; that it acts rapidly, and 
rarely are its after-effects as bad as those of 
chloroform. 


INFLUENCE OF ALKALOIDS ON THE 
BACILLUS PYOCYANEUS. 

In a study of the action of poisonous alka- 
loids on micro-organisms, CaDEac (Le Bulletin 
Médical; Les Nouveaux Remédes, June 24, 
1892) found that oxidized fixed alkaloids, in 
quantities varying from one-seventh to one 
and a half grains to the tube of gelatin, had no 
appreciable action on the growth or on the 
chromogenic function of the bacillus pyo- 
cyaneus. In the larger dose, caffeine, theine, 
theobromine, and eserine decrease the growth 
and suppress the chromogenic function of the 
bacillus ; quinine and quinidine do not check 
the growth, but change the color of the se- 
creted matter to yellow. The glucosides and 
acids act in general as the fixed alkaloids. 
The volatile, non-oxidized alkaloids alone are 
distinctly antiseptic ; nicotine and coniine, in 
the dose of 1 minim, almost completely 
stopped the growth of the bacillus, and com- 





pletely abolished its chromogenic function. 
If plunged into pure nicotine or coniine, the 
bacillus is killed in ten minutes, but it is not 
always killed if put in for five minutes only. 


THE PHYSIOLOGICAL EFFECTS OF A 
FLUID EXTRACTED FROM THE 
SEXUAL GLANDS, ESPE- 

CIALLY THE TES- 

TICLES. 

In a further communication to the Académie 
des Sciences, BRowN-SEQUARD (Les Nouveaux 
Remédes, June 24, 1892) gives the results of 
three years’ use of the subcutaneous injections 
of testicular fluid, especially in old men. He 
believes that the sexual glands have at least 
three distinct uses, consisting, 1, in their rd/e 
in procreation ; 2, in the influence that certain 
principles that are absorbed from them have on 
the nerve-centres, giving the physical, moral, 
and intellectual characters proper to either sex ; 
3, in a special tonic action, which increases 
certain active powers of the brain and cord. 
This last is the especial object of the study. 
As early as 1869 he advanced the idea that the 
sexual glands had internal secretions, which 
supplied useful, if not essential, principles to 
the blood. The first trial of the liquid in man 
was in the case of a well known savant, aged 
72, who had become so weakened by age that 
he could barely work standing half an hour in 
the laboratory, and to whom mental work had 
become very difficult. Since 1860 he had been 
in the habit of measuring at short intervals the 
strength of the flexor muscles by the dyna- 
mometer, and from a maximum of fifty kilos, 
in 1860, it had fallen to thirty-seven kilos in 
1869. He gained strength and mental vigor 
from the first injection, and reached forty-four 
kilos of flexor power. He could work for 
hours in the laboratory, and leave it in good 
condition to write memoirs on different sub- 
jects. The same patient, a short time ago, was 
moribund from the combined effect of an en- 
teritis, a pertussis, and a rheumatic spasm of the 
muscles of respiration. A very strong prepara- 
tion of testicular fluid was injected, with com- 
plete disappearance of all the alarming symp- 
toms, which did not show themselves after- 
wards. Other cases are those of a man, 89 
years of age, who could hardly go up and 
down stairs in his house, but who was enabled 
to make long horse-back rides without fatigue, 
after the injection, made by Variot, and whose 
improvement has continued for two years, the 
injections being made at intervals; of an old 
man dying from malarial cachexia at Port- 
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Louis, when Laurent injected the fluid from 
the testicles of monkeys, with the result that 
the patient arose from his bed the next day, 
after being confined to it for years; finally, of 
a young woman, wife of a Parisian physician, 
whom Gley rescued four times in five months 
from profound anzmia, the result of profuse 
pulmonary hemorrhage, by injections of tes- 
ticular fluid. Special precautions taken in 
many cases show that the result was not one 
of auto-suggestion. Brown-Séquard insists that 
the fluid does not act as a stimulant which calls 
into action pre-existing forces, to be followed 
by depression, but that it increases the transfor- 
mation of energy to which are due the various 
powers of the spinal cord and brain. 


> 


ON THE POWER OF EXALGINE. 


In the Zancet for May 28, 1892, Dr. JOHN 
GoRDON contributes a paper upon this drug, 
and concludes with the following observa- 
tions. Following the admirable plan of Pro- 
fessor Frazer, a table is drawn up in which 
the results of the various observations are 
summarized : ° 


| 
| 


} 
} 








, | ss 
oi Zé 
£¢\¢2 52. 
Diseases. = r $ 8 8 
oF | gS | 288 
2 | a =) 
a re eles = 
Toothache... .cccccccoccscccecccceses 1 3 oe 
Headache ...0c0ccece-cccceee ecrcoee-| 95 | 38 ans 
Neuralgia (facial).....ccceceeseres. 20. | te 3 
SIMtiCA ..ccccccecccccccccsceccecccces ; 3 | I 2 
Linmabag0...cccccece cosccccccccsveeses 7 5 2 
Intercostal neuralgia........+. «+. 3 3 ain 
Locomotor ataxy. .cc.ccccccccceeees / 8 I ive 
Biliary calculi.........ccccccccccscee 2 ove 2 
Rheumatoid arthritis............... 2 I I 
“Otitis MEdIA. ..c..cce.cccccccccceeces I I jas 
Tubercular disease of prostate..| 4 I 
Totals, srcccccccsccssccoceeeee 92 os ; 


In all, records of ninety-two observations 
were kept, and sixty-six patients were treated 
with the drug. In fifty-five cases the action 
of exalgine was successful in relieving the 
pain, while eleven cases yielded results that 
were unsuccessful or doubtful. The benefit 
of exalgine was most marked in cases of 
nervous headache, facial neuralgia, intercos- 
tal neuralgia, and lumbago. Although the 
pain-subduing action of the drug may be 
feeble, it has given in certain cases excellent 
results. Further observations at least fix its 


full value as an analgesic, and possibly jus- 
tify the hope that it may take a valuable, if 





restricted, place in the group of those bodies 
which relieve suffering. 

In the same number of the Lancet, Dr. 
CHURTON, of Leeds, contributes a paper on 
the action of exalgine in cases of Graves’s dis- 
ease, and discusses the question as to what is 
the toxic dose. 

The poisonous dose of exalgine seems to 
vary greatly for different persons. A woman, 
aged 28, of fair complexion, having typical 
Graves’s disease, had, after some months, ex- 
treme exophthalmos and congestion of both 
conjunctive, with ulceration of the left cor- 
nea. Leeches, lotions, etc., gave very little 
relief. At length, the pain becoming severe, 
exalgine was tried, half a grain dissolved in 
five minims of spirit of wine, and a table- 
spoonful of water, every half hour for three 
times when pain was present. Next day not 
only was the patient free from pain, but the 
congestion had entirely disappeared ; the 
eyes had changed from flaming red to per- 
fectly white. During the next month, to sat- 
isfy himself and several critical observers as 
to the influence of exalgine, experiments were 
made; all the other drugs and appliances 
were tested in turn. The result was always 
the same: when exalgine was given, the eyes 
were white; when it was omitted, they be- 
came red and painful within a day, no matter 
what other drugs were given or lotion applied. 
As upon trial being made, it seemed that the 
good effect was less marked when the whole 
dose of a grain and a half was given at one 
moment than when it was given in divided 
doses,—¥% grain every quarter of an hour for 
three times ; it was ordered to be taken regu- 
larly in this manner every four hours from a 
bottle kept for the occasional use of other 
persons as well as of herself. By a mistake 
of the transcriber of an old and damaged 
label, “gr. iin 1 ounce” became “gr. i in 1 
drachm.” This prescription being dispensed, 
the mixture contained eighty grains in ten 
ounces. Of this there is no doubt ; inquiries 
and testing by evaporations established the 
fact. On Thursday at 4.30 P.M. the patient 
had her ordinary dose of % grain; a second 
dose at 4.45; at five the new mixture was 
begun. She merely remarked that this dose 
felt hot, but complained no further. This 
4 grain dose was repeated at the following 
times: Thursday, 10 P.M., 10.15 P.M., and 
10.30 P.M., or twelve grains in all within half 
an hour. Friday at 3 AM. and 315 A.M. 
(she begged to be excused the third dose on 
account of pain and burning in the stomach) ; 
7 AM., 7.15 A.M., and the third dose after 
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breakfast at 8.15 A.M.; at 1 PM. one dose 
only ; she declined the others on account of 
gastric pain; no other bad effect from forty 
grains of the drug given in twenty hours was 
observed. At ro A.M. on Friday the com- 
plaint of pain led to the pulse being again 
counted, and it was found to be 144; it had 
never previously exceeded 136 ; its usual rate 
was between 1oo and 120. Respiration rate, 
32 (above average). Temperature unaltered, 
—g8° to 99°. I saw the patient at 5 p.m. on 
this day (Friday), and suspected nothing until 
she complained of the pungent taste of the 
medicine and of the pain which it gave her. 
On the following day she felt much better in 
every way ; the eyes were much less promi- 
nent, and the cornez could now be covered 
by the eyelids. Pulse, 120; respiration, 26; 
morning temperature, 98 4°; evening, 99°. 

Another woman, having toothache, but 
otherwise healthy, had taken on Thursday, 
at 5.15 P.M., an ounce of the mixture,—that 
is, eight grains of exalgine; at 5 30 a second 
ounce, at 5.45 a third, or twenty-four grains 
in half an hour. The woman was about 28 
years of age; five feet five inches in height ; 
nine stone in weight ; had very fair hair and 
complexion ; was very intelligent ; of quiet, 
pleasant disposition ; had a large head, with 
relatively rather small face, and gray eyes. 
She stated that after the second dose she felt 
dazed, but even after the third she was able 
to go out to call upon a friend half a mile 
away, though walking unsteadily and with 
difficulty, and fearing to speak lest she should 
say foolish things. On her return in an hour 
she felt giddy and stupid, but could do her 
work. On going to bed, at ten o’clock, she 
instantly fell asleep ; awoke at 7 A.M. on Fri- 
day with dry mouth and frontal headache ; no 
toothache ; was better after breakfast, but the 
mouth still felt dry on Saturday evening. 

Of the quality of the exalgine used there is 
nodoubt. It has been found effective in cases 
of neuralgia, headache, of (probably) cerebel- 
lar glioma, “lightning” pains of tabes (two 
cases), gouty arthritis, etc. The patient with 
Graves's disease resumed the use of the drug 
after a week’s interval, and for three days 
she had 3 grains every four hours; then, for 
a week, 4 grains every four hours. After an 
interval of four days she took 3 grains in one 
dose every four hours for ten days; after- 
wards, as she could not be kept longer under 
daily observation, the quantity was reduced 
to 3 grains three times a day. The corneal 
ulcer healed, and the pain and congestion 
were held in check by these doses, which 





were given in the hope of hastening the im- 
provement of the original disease; they 
effected little, if anything, apparently in this 
way, but no discomfort of any kind was 
caused by them. Exalgine does not seem to 
be in any sense a “ cumulative” drug. Chur- 
ton has, however, heard of a case in which 
very alarming symptoms were produced by 
a single dose of 5 grains. 


THE USE OF LIME-WATER IN ARTIFICIAL 
INFANT-FEEDING. 

One reason why cow’s milk is not easily di- 
gested by infants is that the casein formed by 
the action of the curdling ferment of the gas- 
tric juice is dense and tough, while that formed 
from human milk is flaky. The addition of 
lime-water to the cow’s milk causes it to be 
precipitated in flakes also, and thus overcomes 
this disadvantage to a great extent. A table- 
spoonful of lime water to an ordinary bottle of 
milk is enough, and a little sugar of milk may 
be added to correct the taste of the lime-water. 
Courant (Revue de Thérapeutique Médico- 
Chir., July 1, 1892) has seen the best results 
follow this practice in gastric catarrh of 
children. 


THE SUBCUTANEOUS INJECTIONS OF SALT 
IN THE TREATMENT OF INFANTILE 
GASTRO-ENTERITIS. 

PauL DemIEVILLE (Gazette Médicale de 
Liége, April 28, 1892; Journal de Médecine 
de Paris, July 10, 1892) reports the case of a 
child, 4% months old, suffering from gastro- 
enteritis, in which a complete cure was ob- 
tained after a subcutaneous injection, upon 
both legs, of from 120 to 150 grammes of a 
sterilized solution of common salt of the 
strength of six per cent. 

The operation is quite simple. The author 
provides himself with an irrigator, to which 
is attached a caoutchouc tube of a metre and 
a half in length, and a Dieulafoy needle, all 
this apparatus being disinfected by a bichlo- 
ride solution of the strength of 1 to 1000, fol- 
lowed by a thorough washing with boiling 
water. The quantity of the liquid injected 
is proportionate to the total volume of both 
legs and feet; or else, in the same manner, 
the injection may be made under the skin of 
the belly. Before the introduction of the 
needle, the skin to be pierced must be thor- 
oughly disinfected ; then, after the injection, 
massage must be practised in order to en- 
hance the absorption of the liquid. A diffi- 
cult breathing is sometimes exhibited by the 
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little patient ; but, apart from this, the opera- 
tion is not opposed by parents, who easily ac- 
cept it, being convinced that it offers, in des- 
perate cases, the most probable chances of 
success. 

The author is also of the opinion that the 
method may be resorted to in cases of diph- 
theria, in order to gain time and prepare the 
organism for the struggle against the infec- 
tious principle of the disease. 


_ 


INCOMPATIBILITY OF EXALGINE AND 
SALICYLIC ACID. 

Dr. Paret (La Médecine Moderne, June 
16, 1892; Répertoire de Pharmacie, June to, 
1891), of Dieppe, had the occasion to pre- 
scribe to one of his patients suffering from 
typhoid fever, accompanied with a rebellious 
and violent headache, cachets containing ex- 
algine and salicylic acid, and noticed that 
when these substances were mixed in a mor- 
tar, the mixture assumed the consistency of a 
soft paste, this liquefying shortly afterwards. 
Combinations, therefore, of salicylic acid and 
exalgine should not be prescribed in cachets, 
or in any other form, together. The same 
phenomenon, however, was not observed 
when the salicylic acid was substituted by the 
salicylate of sodium. 


METHOD FOR DETECTING IN THE 
ESSENCE OF ROSES THE PRES- 
ENCE OF THAT OF 
GERANIUM. 

PANAJOTOW (Bulletin de la Société Chimique, 
May 20, 1892; Képortoire de Pharmacie, July 
10, 1892) suggests the following method to 
detect the presence of the essence of gera- 
nium in that of roses: 1. To two or three 
drops of the essence to be examined, and two 
cubic centimetres of the bisulphite of rosani- 
line obtained from fuchsin through the ac- 
tion of sulphurous acid. If the essence of 
roses is pure, it will slowly change (in about 
twenty-four hours) to a red coloration ; if it 
contains geranium, the alteration of hue is 
rapid (taking place at latest in two hours), 
this latter color being d/ue. 2. Concentrated 
sulphuric acid transforms the essence of gera- 
nium into a brown mass, which is not entirely 
dissolved by alcohol at 95° ; the alcoholic so- 
lution is ved, and the undissolved flaky sub- 
stance appears of a yellow color. On the con- 
trary, the essence of roses, treated in the same 
manner, furnishes a compound perfectly solu- 
ble in alcohol, the solution being colorless. 





THERAPEUTICS OF THE SKIN. 


In the Australian Medical Journal for May 
15, 1892, LEWERs reaches the following con- 
clusions : 

a. Drugs.—Ask ten men to prescribe for a 
skin-disease, and six of them will promptly 
write arsenic. Arsenic is no more a specific 
for skin eruptions than for broken legs. In 
my own experience, it is of no service what- 
ever in eczema, and, as its irritant effects are 
very marked in some cases, it does positive 
harm. In psoriasis arsenic is rarely required. 
Psoriasis appears to be an affection of health 
(if such a term may be allowed), and, more- 
over, often of robust health. Lewers has seen 
a case of impetigo contagiosa in a child care- 
fully treated for weeks with arsenic and iron, 
which disappeared in a few days with a local 
application of a mild parasiticide. Arsenic is 
undoubtedly an invaluable drug in many skin- 
affections, notably pemphigus, and perhaps 
lichen ruber. Still, he who sows it broadcast 
will be wofully disappointed at his harvest of 
result. The first great point for attention in 
all skin-diseases, and especially in eczema, is 
the state of the alimentary canal. Constipa- 
tion will generally be found, and is best met 
with saline purges ‘in the acute affections ; 
while if the condition is chronic, combina- 
tions of nux vomica, belladonna, and cascara 
sagrada are best. Alkalies and bitters if there 
be dyspepsia, or bismuth and ext. coca. liq. if 
there be much gastric pain. In children and 
infants diarrhoea is often present, intestinal 
catarrh being common, and must receive at- 
tention. After correcting digestive disorder, 
children frequently, and adults occasionally, 
require tonics. Intestinal worms must al- 
ways be borne in mind in treating skin- 
affections in children. Teething as an etio- 
logical factor may be disregarded, anxious 
mothers notwithstanding. Malcolm Morris 
recommends vinum antimoniale strongly in 
eczema, but: here again there is no specific 
action. It undoubtedly is of service in some 
cases, chiefly acute attacks in plethoric sub- 
jects, but the indications for its employment 
are not at all general, and it is a drug which 
has been more successful in his hands than 
most other observers, possibly a result of that 
intuitive perception in selecting cases which 
no man can communicate to his fellows. 

A drug which seems of signal service in 
erythema multiforme is salicylate of sodium, 
and the connection between this affection 
and rheumatism is one that offers an interest- 
ing field of work. 











The well-known and recognized alternative | 


eliminative function of skin and kidneys may 
be made use of in the treatment of diseases 
of the former. Diuretics are of use more 
often in chronic than in acute inflammations. 
The urine should be examined in every case 
as a matter of routine, and every endeavor 
made to bring and keep the kidneys to a 
normal standard. In acute inflammations in 
plethoric subjects, a diuretic mixture is often 
of signal service at the outset. 

4. Diet, in skin-affections, is a point too 
often neglected. It isa difficult matter to lay 
down any hard and fast rules, since the diges- 
tive powers vary so greatly with the indi- 
vidual, and with the same individual, at dif- 
ferent times. It is not usually well to inflict 
any penitential dietary, but to vary it as far 


as possible with certain restrictions. Spices 
and condiments are to be avoided. Oatmeal 
and brown bread are not suitable. All shell- 
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fish, not excluding oysters and preserved pro- | 


visions of all kinds, are bad. Salt meat is less 
digestible than fresh, and therefore to be 
avoided. 


Sugar should be used sparingly. | 


In young infants, starchy foods are difficult, | 


usually, of digestion. Alcohol is to be depre- 
cated, though it need not be absolutely with- 
held. 

c. The Hygiene of skin-diseases is a point 
that must also receive attention. Patients 
suffering inthis manner are always extremely 
excited, and anxious about themselves, and 
apt to shut themselves up on account of fan- 
cied or real disfigurement. 
brought about a condition of mental unrest, 


Thus is readily | 
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It is to be distinctly understood that local 
treatment is not in any degree undervalued 


| or disparaged. The local treatment is to be 
| Carried on unremittingly during, and in a 


great number of cases after, the course of 
constitutional measures. For it is never to 
be forgotten that any part of the organism 
readily acquires a bad habit, which may per- 
sist long after the withdrawal of the original 
stimulus. Take, as an instance, the squint or 
facial twitching which a child will learn from 
a nurse or relative so affected. The skin is 
no exception to the rule, and we must perse- 
vere with local remedies long after we can see 


| no lines on which to base a course of inter- 


nal treatment. It is an interesting point for 
speculation as to whether we cannot explain 
the recurrence of some skin-diseases in this 
way at times. A patient recently was treated 
for an acute general eczema. He gave a his- 
tory of being only out of hospital a few weeks, 
where he had had “shingles.” After about a 
month’s treatment, he was to all intents and 
purposes well, and returned to work. Three 
days subsequently, he returned worse than 
ever. May it not have been that some slight 
external stimulus excited the skin toa bad 
habit it had not had time to unlearn? 

Trite as these observations are, it is, after 
all, the commonplace that we are most liable 
to forget. 


VENOM OF THE COBRA. 


Dr. ALBERT CALMETTE concludes, as a re- 
sult of his experimental study of the subject, 


| that it is possible to cure animals suffering 


which, added to the torture of intolerable | 


itching and discomfort, speedily reduces the 
patient to a most unfavorable condition for 
rapid recovery, and occasionally upsets the 
mental balance entirely. We should see that, 
so far as is possible, the patient has cheerful 
surroundings; that his mind is kept occupied 
by congeniai pursuits that will prevent his 
brooding over his disease or altered appear- 
ance. Where possible, out-door amusement 
and gentle exercise should be obtained. The 
question of climate is one that has usually 
to be decided upon in each individual case. 
Speaking generally, a dry, equable climate is 
suitable for most skin-affections. Cold winds 
or hot sunshine are bad, and the sea side suits 
some people, while others are unable to re- 
main near it. Sea air is more irritating than 
inland air, and lupus, in particular, is a disease 
that seemsconstantly aggravated by proximity 
tothesea. Common sense should be followed 
rather than dogma. 


from the effects of the venom of the codra de 
capelio by means of subcutaneous injections 
of chloride of gold. He finds that ammonia, 
iodine, nitrate of silver, and other substances 
recommended for the purpose are useless. 
Permanganate of potassium destroys the ac- 
tivity of the poison remaining in the wound, 
but fails to arrest the effects of what has been 
absorbed ( Journ. de Pharm. et de Chem., xxv. 
539). Commenting at length on the experi- 
ments and results, A. A. Kanthack states that 
Calmette’s success can hardly be considered 
a brilliant or convincing one. That chloride 
of gold neutralizes and precipitates the albu- 
mose of cobra poison in a test-tube is well 
known. His own experiments (conducted in 
India and at Cambridge) also satisfy him that 
animals inoculated with the cobra poison, and 
at once treated by injecting gold chloride so- 
lution all round the seat of inoculation, may 
survive. Butin cases where stronger solutions 
of the poison were employed, immediate treat- 
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ment with gold chloride failed to avert fatal 
results, and the effects were similar when the 
remedy was employed some time after injec- 
tion of the poison. When the animal was ac- 
tually bitten by a cobra, he found that the 
chloride always failed to neutralize the poison. 
While, therefore, acknowledging that some of 
Calmette’s published results would appear to 
indicate success attending the use of the 
remedy in such cases as had invariably 
proved fatal in his own hands, Kanthack, 
after careful repetition of his contemporary’s 
work, is inclined to think that experimental 
errors must have crept in somehow or other 
and vitiated the results (Zance?, 3589, p. 1296). 
—Lancet ; Pharmaceutical Journal and Trans- 
actions, July 2, 1892, p. 1. 


THE PHYSIOLOGICAL ACTION 
CHITES SUBERECTA. 

In the British Medical Journal for June 18, 
1892, DR. RALPH STOCKMAN, who is well known 
to most of the readers of the GAZETTE as an en- 
thusiastic and accurate student of experimental 
therapeutics, reaches the following conclusions 
after a thorough study of the physiological ac- 
tion of this drug. 

He finds that the active principle—ure- 
chitin—is a poison of a very active kind, 
which may be included under the digitalis 
group. 

Its action on the frog and frog’s heart, the 
effect ‘on dogs, the comparatively large doses 
necessary to affect rabbits, and its action on 
the circulation, point to a similarity between it 
and all other substances which have been recog- 
nized as essentially resembling digitalis in their 
physiological actions. Urechitoxin may also, 
for the present, be included in the same group, 
which is, as now understood by pharmacol- 
ogists, a pretty wide one, and embraces sub- 
stances which are certainly not quite identical 
in action. The differences, however, have not 
been satisfactorily worked out. Urechitoxin, 
although essentially a muscle and heart poison, 
shows certain well-marked peculiarities in its 
action ; these, and the finer details of the actions 
of both substances, Stockman has made no at- 
tempt to work out at present, as the primary 
object of the research was to determine 
whether the marvellous stories told regarding 
its poisonous action were true or not. As in 
most tales of the kind, there is a certain ad- 
mixture of truth and falsehood. If a full 
lethal dose of the dried leaves, or any other 
preparation of the plant, be administered, 
symptoms of poisoning will certainly super- 


OF URE- 





vene within a very limited period, and death 
will occur either in a few hours or in a day or 
two. The circumstances would most probably 
be such as to arouse a suspicion of poisoning. 
A single dose of the poison cannot be so ad- 
ministered as to be fatal ‘‘after the lapse of 
days or weeks.”’ 

On the other hand, if repeated minute doses 
can be given,—doses insufficient to cause im- 
mediate symptoms,—there seems to be no 
doubt, from Bowrey’s experiments, that an 
animal (or man) may remain all the time in 
apparently good health, and then die sud- 
denly. To effect this, however, these minute 
doses would have to be given frequently and 
regularly. It is conceivable that minute 
amounts of the dried leaves might be so ad- 
ministered without arousing suspicion, if the 
poisoner had daily access to the food of his 
victim, and it is quite probable that the Obeah 
poisoners were often enough able to do this. 

The explanation of the long-delayed action 
and sudden death in such cases is to be found 
in the well-known cumulative action of digi- 
talis and similarly-acting bodies. These sub- 
stances, after entering the circulation, are ab- 
sorbed by the heart-muscle, and most probably 
enter into chemical combination with it. The 
combination seems to be a close one, so that 
the poison is but slowly excreted. Small re- 
peated doses cause an accumulation of the poi- 
son in the heart-muscle until a stage is reached 
when the heart is so thoroughly poisoned that 
death ensues from cardiac failure. Clinically 
such accidents, although in a minor degree, 
are well known and recognized in the case of 
digitalis. 

It is improbable that the urechites suberecta 
will ever prove to be of value as a cardiac tonic. 
Stockman has made no observations in this di- 
rection, as it seems to possess in a high degree 
the objectionable cumulative properties which 
have been so often remarked in the case of 
digitalis. 


THE TREATMENT OF THE BITES OF 
REPTILES. 

In an article on this subject by D. Paut B. 
BARRINGER, which has been published in Gaz/- 
lard's Medical Journal for June, 1892, he 
reaches the following conclusions : 

First, the local treatment. Every individual 
whose occupation exposes him to the danger of 
such wounds should know that immediate at- 
tention to such wounds will save his life in al- 
most any contingency. With a knife, or even 
with a thorn, cut or tear open the wound until 
it bleeds freely. As almost all bites are on 
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the extremities, the patient may be able to 
suck the wound. If so, do it at once; a sore 
mouth or decayed tooth makes no difference ; 
the very act of suction will prevent the en- 
trance of the poison into a mouth lesion. If 
the surgeon is at hand, which seldom happens 
when the bite first occurs, he should open each 
of the punctures transverely to the line of lymph 
and blood flow, and apply a cupping glass. If 
at hand, a solution of permanganate of potas- 
sium (ten per cent.), or a strong solution of 
liquor potasse, injected into the wound, will 
destroy the physiological activity of the venom 
entirely. If he can do two things at the same 
time, let him likewise tie an extemporized 
tourniquet around the limb at once. The 
above treatment is entirely independent of the 
kind of snake, provided only it be poisonous. 








In five per cent. of all bites that are recovered | 


from a chronic septicemia results. This is due 
to the fact that almost all snake wounds are more 
or less infected with pyogenetic bacteria from 
the saliva of the snake. The viscid mucus always 
in a serpent’s mouth, to enable it to swallow its 
prey, is a perfect nidus for the propagation of 
these germs. The abundance of this mucus 
gives to our copperhead in many localities the 
term ‘‘cotton-mouth,’’ and it ise from them 
especially that we receive these septic bites. In 
viewing the local effects of venom globulin, in 
which our snakes abound, we have a condition 
produced most favorably to the spread of py- 


ogenic and saprophytic bacteria, and they | 


readily take hold here. Therefore all snake 
wounds should have applied to them the same 
surgical care applied in these days to other 
wounds. This chronic septicemia seems to 
produce a recurrent neuritis in the nerves dis- 
tributed to the part bitten, and often when 
similar telluric conditions again obtain, we are 
apt to have herpetic eruptions break out at the 
seat of the wound. 


Turning to the constitutional treatment, we | 


find that alcohol in moderate quantities (not 
over half a pint all told) is an agent usually 


sufficient to maintain the heart’s action and | 


blood-pressure at a safe point. But as the poi- 
son begins to make itself more distinctly felt 
on the centres, we find that alcohol, especially 
if the amount of venom is great, is unable to 
prevent a dangerous fall in the force of nerve im- 
pulses sent out, and we must assist it by strych- 
nine. One-thirtieth to 1, grain hypodermically 
administered will increase the nerve-centre 
tone, and restore the waning powers. To 
avoid gangrene of the limb, as the result of 
our tourniquet, it will be necessary at intervals 
to remove it, and at these times more or less 











venom will enter the system. By repeating 
the alcohol, strychnine, and in case of a Gila 
monster bite, digitalis, we may tide over these 
periods, and save a patient under conditions 
most adverse. The above include all remedies 
of demonstrated power. Bibron’s antidote, the 
Tanjore pill, viola saguttata, squirrel’s ear, 
sweet oil, and many other remedies, each have 
their advocates, but Barringer knows: nothing 
of them. The means that he suggests have 
in very many cases saved human life, but they 
should be in the hands of a man who will not 


| lose his head from excitement. 


SYNCOPE AFTER INTRAUTERINE 
INJECTIONS. 

TARNIER (Revue Thérapeutique Médico- 
Chirurg.) has observed poisonous symptoms 
follow the injection of 1 to 5000 of corrosive 
sublimate or twenty per cent. of carbolic acid ; 
and has also seen syncopal accidents follow the 
use of sulphate of copper of the strength of 5 
to 1000. 

Tissier has studied the action of different 
antiseptic substances injected into the veins, 
such as enter by accident after intrauterine in- 
jections. The results which he has reached are 
as follows: 

Carbolic acid, in the proportion of 20 to 
1000, may or may not produce fatal results, 
although the symptoms may be exceedingly 
grave. 

Sulphate of copper and sulphate of iron, in 
the proportion of 5 to 1000, may produce 
syncope and death. 

Corrosive sublimate, in the proportion of 1 
to 5000, does not produce syncope, but death 
may follow from stronger solutions. 

Permanganate of potassium, 1 to 2000, does 
not produce syncope or other accidents, nor does 
it cause an appreciable diminution of the num- 
ber of red blood-corpuscles. 

Finally, microcidine, in the proportion of 4 
to 1000, does not have serious effects. As the 
result of these examinations, Tissier concludes 
that those antiseptic liquids, which are usually 
employed for intrauterine injections after child- 
birth, may be classified in the following man- 
ner: 

Dangerous: carbolic acid. Slightly danger- 
ous: corrosive sublimate, sulphate of copper, 
sulphate of iron, Not dangerous: permanga- 
nate of potassium, microcidine. 

It is important to remember after using 
these injections, particularly where large quan- 
tities of the solutions are employed, that the 
mixture used in a syringe should not exceed 
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thirty centimetres. It is also important that a 
catheter or short tube should carry out the 
liquid from the uterine cavity as fast as it is in- 
jected, as the injection of liquid into the uter- 
ine cavity may otherwise result in its absorp- 
tion and in dangerous symptoms. 


THE TREATMENT OF PHTHIS/S BY 
ANTISEPTIC VAPORS. 

MARCHE (Revue de Thérapeutique Meédico- 
Chir., July 1, 1892) has secured the best re- 
sults in the treatment of phthisis by evaporating 
antiseptic solutions in a room in which the pa- 
tient is kept as much as possible. His formula 
consists of: 


RK Eucalyptol, 20 parts; 
Creosote, 8 parts; 
Alcohol (ninety per cent.), 72 parts. M. 


One or two teaspoonfuls are put into a quart 
of water, which is heated on a small stove in 
the room and evaporated. The liquid is re- 
newed when it gets low, and the evaporation 
kept up constantly. This produces at once a 
feeling of comfort, brings quiet and sleep, and 
easier respiration, and the cough, expectora- 
tions, and sweats decrease ; especially does the 
appetite increase in all cases, thus bringing 
about a gain in strength and weight. The 
treatment is well tolerated, patients being sub- 
jected to it for months who could not support 
creosote by the stomach or hypodermically. 
The improvement is rapid in the first stages, 
and the process seems to be checked in the 
second, while in the third stage it may be use- 
ful, and prolong the life of the patient. 


COCCULUS INDICUS AND PICROTOXINE. 


Bianc (Revue de Thérapeutique Médico- 
Chir., July 1, 1892) writes of the botany and 
history of this plant and its berry, and espe- 
cially of the glucoside of the berry, picro- 
toxine. Some authors hold that this is a defi- 
nite compound, having the formula C,H,,O,, 
while others consider it a mixture of picro- 
toxine, picrotine, and anamirtine, of which 
picrotoxine would be the most active and bit- 
ter portion. It is distinguished from the alka- 
loids by not being precipitated by the ordinary 
reagents, and by reducing solutions of copper, 
as glucose does. The fruit has been used from 
time immemorial in India and in Malasia to 
poison the water of lakes and intoxicate the 
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fish, which come to the surface and die. The 
same use of it has been made in France, and 
also to a slight extent to adulterate and give 
the bitter taste to beer. Its effects have long 
been studied, and its toxic action may be di- 
vided into three stages,—1. Agitation, inco- 
ordination, general tremors, acceleration of 
the pulse and respiration, and sometimes vom- 
iting. 2. The animal makes sharp movements 
backward, followed by tonic convulsions and 
opisthotonos, soon succeeded by general tonic 
convulsions, these beginning at the anterior 
portions of the body; the mouth is frothy, the 
tongue bitter, and there is cyanosis of the lips 
and tongue, and evacuation of the urine and 
feeces. 3. There is slowness of the respiration 
and the circulation, lowering of the tempera- 
ture, and collapse with apparent death; soon 
the animal regains consciousness for a short 
time, to be followed by a paroxysm stronger 
than the first, and thus paroxysms and periods 
of quiet alternate, the first increasing and the 
latter decreasing in length if the result is to be 
fatal, and the contrary taking place if the 
animal isto recover. Post-mortem, the lesions 
are those of epilepsy ; the muscles are elevated 
in temperature, and rapidly lose their con- 
tractility. It has been recommended in the 
convulsive neuroses, given in granules of 7; 
to zi; grain each to children, and x; to 7; 
grain to adults. Dujardin-Beaumetz has not 
seen any benefit from its use in paralysis agi- 
tans. Arpad Bokai has employed it as an an- 
tidote to morphine, for its stimulant action on 
the respiratory and vaso-motor centres, and 
recently d’Amore has used it with good results 
in the night-sweats of phthisis. 


NAPHTOCRESOL AND LYSOL. 


In a recent study regarding the value of these 
two substances as antiseptics, Capac and 
GuinarD (Lyon Médical, June 26, 1892), of 
the Veterinary School, have arrived at interest- 
ing conclusions. The authors found that naph- 
tocresol, in one per cent. solution, diminishes 
the vegetability of micro-organisms after a con- 
tact of fifteen minutes’ duration, and that the 
same are killed only after a contact lasting 
forty minutes. The germs are similarly de- 
stroyed by a five per cent. solution in the 
course of five minutes. In thé latter strength, 
naphtocresol may be considered as being al- 
ways antiseptic. The drug, in a solution of 
the strength of one per cent., is more powerful 
than lysol, sterilizing the microbes of pus in 
fifteen minutes; solutions of the strength of 
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three per cent. produce the same effects in 
less than six minutes. Naphtocresol, accord- 
ing to the authors, is not poisonous, and very 
large doses are required to cause lethal effects. 
It is impossible to kill animals when adminis- 
tered by the stomach, since the drug always 
produces vomiting even when given in a very 
diluted form. Aqueous solutions of the strength 
of five per cent. are non-caustic and non-irri- 
tating to wounds. Clinically, the writers have 
employed naphtocresol in the treatment of skin- 
diseases, such as eczema of dogs, in catarrhs of 
the ear, in wounds, and to wash out the vagina 
and uterus, with not unfavorable results. They 
“consider the drug, in the practice of prophy- 
lactic disinfection, superior to creolin and 
cresyl. 

In regard to lysol, the authors believe this 
substance to be an imperfectly-defined product. 
They have sufficiently experimented with it, 
using solutions of the strengths of one, three, 
and five per cent. respectively. The authors 
found that, in the first instance, the pyocyanic 
microbe is destroyed in from three to four 
minutes, and the bacillus coli in from four to 
five minutes. The blood of a guinea-pig that 
had died from carbuncle within twenty-four 
hours was sterilized by the solution in one 
minute, but no apparent effect was produced 
in the microbes of pus after a contact of 
twenty-five minutes’ duration. A three per 
cent. solution was able in half a minute to kill 
the pyocyanic microbe, that of carbuncle, and 
the bacillus coli; but it required a séance of 
over thirty minutes to produce the same effect 
on the micro-organisms of the pus. These lat- 
ter germs still resist the action of a five per 
cent. solution. From these results it would 
seem that lysol cannot be considered as a uni- 
versal antiseptic. The authors agree with 
Schatellius in that lysol does not possess toxic 
properties in the case of the rabbit. They 
have found, however, that a daily amount of 
eight grammes of a four per cent. solution, in 
divided doses, is poisonous to dogs ; 8 grammes 
given at one dose proved fatal in a dog weigh- 
ing twelve kilos. Finally, according to the re- 
searches of Cadéac and Guinard, lysol is a mi- 
crobicide superior to phenic acid, creoline, 
cresyl, and other similar products, but it can- 
not be employed as a substitute for the classical 
antiseptics, owing to its slow action. It may 
be used as a prophylactic measure against epi- 
demics of epizooty, and particularly as a local 
disinfectant for wagons, cesspools, vessels, 
stables, cattle-houses, etc. It has the advan- 
tage of being soluble, of little cost, and pow- 
erful. 





CHLOROSIS. 


In the London Lancet for March 5, 1892, 
CHARTERIS, Professor of Therapeutics in 
Glasgow, contributes a short article on chlo- 
rosis. He points out that the leading symp- 
toms of this affection, so often seen in young 
females at the age of puberty, and from that 
period up to the eighteenth year, betoken 
an enfeebled circulation, which is dependent 
upon a marked deficiency of hemoglobin, and, 
to rectify this, all authorities recommend the 
use of iron in large doses. But, as a rule, 
text-books do not descend to details as to the 
mode of administration. This is the impor- 
tant point, and to illustrate this gives his ex- 
perience of eighty cases, which during the last 
five years have come under his observation. 
He explains to the patient the object of the 
treatment by saying that her blood is thin, 
and that iron will alone do good, and that she 
must take it in a systematic manner. Her 
assent is gained by stating that, if she acts as 
directed, in less than a week there will be 
visible improvement of her health. This prog- 
nosis proves effectual, and she is told to take 
of the pill of iron, or Blaud’s pill, three daily, 
and to go on increasing by one each day until 
fifteen at least are taken daily, and then to di- 
minish the number by one daily. The time 
of taking them does not matter much, but it 
is better to swallow them at 9 A.M., 2 P.M., 
and 7 p.M. The tasteless character of the 
pills is mentioned, their non-aperient'character 
explained, and in no case except one has he 
heard about any difficulty in swallowing them. 
Health is always restored in four weeks. The 
menses, if deficient or irregular, come on at 
the normal periods; but the patient should 
be told that the poverty of blood may return 
in the course of four or six months, and that 
it will be necessary, if this be so,‘to resume 
the treatment, beginning with the gradual in- 
crease mentioned, and going up to nine daily, 
and decrease by one daily. This number 
proves sufficient in the majority of cases, 
and, as a rule, there is no further relapse. 


SEA-SICK NESS. 


Some persons, unfortunately few in number, 
stand the sea well, and to them a voyage is 
from beginning to end a source of unmixed 
pleasure. Others stand it so badly that the 
prospect of a voyage is entertained with feel- 
ings of actual dread, or as a thing that must 
be endured. They expect to be sick, and 
this expectation is generally fulfilled. If we 
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take a professional view of ma/ de mer, we 
may say, more especially in relation to the 
treatment to be adopted, that there are two 
stages,—first, pallor, nausea, vomiting, which 
is succeeded by a second stage, of exhaus- 
tion, retching, depression, and in many cases 
sleeplessness, or sleep not refreshing in its 
nature, and attended by dreams of a painful 
character. The approach and duration of 
the first stage varies, but when begun it con- 
tinues until the stomach is empty, and is suc 
ceeded by the second stage, which may be 
prolonged for a more or less indefinite period, 
in many cases extending even over the whole 
voyage. Various remedies have been advo- 
cated to avert the first stage,—such as co- 
caine, antipyrin, nitrite of amyl, morphine, 
bismuth ; but at the present time it is gener- 
ally conceded that no drug, or combination 
of drugs, cuts short an attack begun, or pre- 
vents its occurrence in those who are pre- 
disposed to it. Indeed, many believe that 
vomiting should be encouraged, by drinking 
warm water, so that the stomach may be 
sooner freed from its contents. In the second 
Stage the remedies most relied upon are prep- 
arations of opium or morphine, hydrate of 
chloral, and bromide of potassium. Opium 
or morphine, if retained, will cause sleep, but 
at the expense of awakening with severe head- 
ache and a lack of appetite. Hydrate of chlo- 
ral is dangerous if it is given in a hypnotic 
dose of 30 grains, for in such a dose it mark- 
edly weakens the action of the heart, and 
leads to great depression. Bromide of po- 
tassium is safe, and its utility is recognized. 
Dr. Lauder Brunton says that “in sea-sick- 
ness it is perhaps more useful than any other 
remedy.” The great objection, however, to 
its use is its saline, pungent taste, which ren- 
ders it very objectionable when the stomach 
is irritated and weak, and leads to its almost 
immediate rejection. Besides, unless it be 
given in large doses, it exercises little influ- 
ence on the system asa hypnotic. Yet un- 
doubtedly the bromide contains properties 
which cannot be minimized, and the question 
is, How can these properties be rendered 
more valuable. The answer will now be 
given, By bringing to its aid another drug,— 
chloralamide,—which, within the last three 
years, has become a favorite remedy in treat- 
ing cases of insomnia, because it is a safe and 
reliable hypnotic. It is prepared by com- 
bining chloral with formamide, and is a color- 
less, crystalline body, soluble in nine parts of 
water and one and a half parts of alcohol. It 
differs from hydrate of chloral in its lessened 





solubility and its non toxic action. Chloral 
depresses the action of the heart; chlorala- 
mide does not, for in a dose of 30 grains it 
will cause sleep, without any change in the 
circulatory or respiratory system. In a word, 
it possesses all the advantages and none of 
the disadvantages of chloral. The combina- 
tion, therefore, of these drugs—chloralamide 
and bromide of potassium—was much to be 
desired. It is, however, no easy matter to do 
this, at least in a palatable and presentable 
form, and requires the services of a skilled 
pharmacist. At his suggestion and after 
many trials, Messrs. Burgoyne, Burbidges & 
Co., London, have succeeded in making a so- 
lution palatable and stable. It will suit the 
most fastidious taste, and the therapeutic in- 
fluence of the two chief constituents is mark- 
edly aided by the addition of other adjuvants. 
Their preparation is known as “ chlorobrom,” 
an ounce of which contains thirty grains of 
chloralamide and thirty grains of bromide of 
potassium. In this dose, when given in cases 
of insomnia, dependent upon nervous excite- 
ment or mental strain, sleep ensues in the 
course of half an hour, and lasts from six to 
eight hours. This sleep is most refreshing, 
and the awakening from it is attended by no 
headache, no thirst, and no depression. The 
patient rises as if from natural sleep, perfectly 
fitted to undertake the duties of daily life, and, 
so far as Charteris has seen, the habit of taking 
is notengendered. There is no desire for its 
further use, except when the same condition of 
sleeplessness occurs. The physiological ac- 
tion of chlorobrom being thus potent and 
beneficial when administered to persons on 
land, it occurred to him to try it in cases 
of sea-sickness when opportunity offered. 
This he did in his autumn holiday, first to 
Norway, and then to the United States. 
He knew it would do good if it was re- 
tained by the stomach, and the question of 
giving it was narrowed down to this crucial 
point. It was with great satisfaction that he 
noted in ten cases where he gave it, after the 
first stage of active vomiting had ceased, that 
in each it was not rejected. To make assur- 
ance doubly sure, he gave samples of the solu- 
tion to ship surgeons for trial, and requested 
them to give him their unbiased opinion as to 
its action. Their verdict is altogether con- 
firmatory, as the reports which follow show. 
Given at the time mentioned, for this is the 
sine qua non of its administration, it has been 
invariably successful. It has always been re- 
tained, and it has always done good. A lady 
to whom Charteris gave it writes a graphic and 
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telling description of her sensations when sick, 
and the manifest improvement which followed 
upon its use: “I was very restless and sleep- 
less ; indeed, was unconscious of having slept 
any fortwonights. After taking a tablespoon- 
ful, I quickly fell asleep, slept the whole night, 
and awokeas refreshed as when sleep is natural. 
I took it a second time with the same result. 
My good health and appetite for the re- 
mainder of the voyage I attributed to those 
two nights’ sound sleep. I had no return of 
mal de mer, nor even any of its sensations. 
During the homeward voyage I longed very 
much for a dose; had I got it after the first 
sickness had passed off, I am quite sure I 
would have got all right. After sea-sickness 
one feels so worn out and restless; now the 
hypnotic, besides producing sleep, soothed one 
so much that these feelings quite passed 
away. I certainly would not care to go an- 
other voyage without having it with me.” 
Charteris carefully watched its action in the 
case of a gentleman, who, in a voyage from 
America in the autumn, shared a state cabin 
with him. On the morning of the first day after 
leaving port he became very sick, and contin- 
ued so all day. In the evening he was very 
restless, and the retching was extreme. He 
gave him an ounce of the solution. He fell 
sound asleep in fifteen minutes, his breathing 
being easy and his pulse-rate normal. He 
awoke refreshed after eight hours’ sleep, and 
continued well during the remainder of the 
voyage. Four ship surgeons, who have tried 
it, report as follows. Full reports of each 
case treated by these surgeons are in my 
possession, but their publication here would 
occupy too much space. Dr. Nevin, steam- 
ship * Furnessia,” Atlantic Ocean, September 
13, 1891, after giving it in three cases, says, 
“Its effect is instantaneous.’’ Dr. Belcher, 
steamship “ Circassia,” after giving it in four 
cases, writes: “‘I have grave doubts if this 
solution would in any way check ma/ de mer 
in its first stage, but I feel confident it would 
assist and relieve, if not cut short, subse- 
quent suffering, if wisely used, more espe- 
cially in those who have either debility or 
other troubles to battle with.” Dr. Arthur 
Scott, Tilbury Docks, London, December 18, 
1891, surgeon to steamship “Clan Mackin- 
tosh,” on his return voyage from Calcutta, 
after giving it in ten cases, writes: “It ap- 
pears to me to possess the inestimable advan- 
tage of being retained by the stomach, of in- 
suring sleep, and of leaving the patient free 
from headache.” Dr. andrew Wyloe, steam- 
ship “‘ Hispania,” Port Said, December 31, 





1891, after giving it in two cases, reports: 
“Before the solution was taken everything 
was vomited, but the solution was not vom- 
ited, and small quantities of food taken 
afterwards were retained. It secured a 
sleep of eight hours, and the patients on 
awakening had good appetites, and declared 
they had never felt better in their lives.” 
From my own observations, and from the 
conclusions of ship surgeons which have been 
given, Charteris feels justified in saying that 
chlorobrom has the crowning advantage of 
being absolutely safe. It succeeds when other 
remedies fail; it secures by sleep the gastric 
and mental repose which nature craves for; 
it takes away all distress, all depression, and 
all the indescribable but terrible sensations 
of ma/ de mer in its second stage. 

Dose.—In the case of females the dose is 
one tablespoonful ; in males, one tablespoon- 
ful and a half. This solution has as yet only 
been tested in the second stage of sickness, 
which is observed in a sea-voyage lasting 
longer than twenty hours ; but from its action 
Charteris feels inclined to suggest its adoption 
as a prophylactic in short voyages, as across 
the Channel from Harwich to Rotterdam, or 
from Holyhead to Ireland. If so, these two 
rules should be followed out: 1. The pas- 
senger should prepare for the voyage by 
taking for two successive nights an anti- 
bilious pill which contains mercury and podo- 
phyllin. This stimulates the biliary secretion 
and its evacuation by the alimentary canal. 
2. When on board, and if the passage be 
made by the night service, the passenger 
should avoid taking any food, but retire to 
the cabin, undress, lie down, and take an 
ounce dose of the solution. In all prob- 
ability there would be a sleep so sound as to 
prevent any nausea or sickness, and on 
awakening land would be in sight.—CuHar- 
TERIS, London Zancet, March 5, 1892. 


THE TREATMENT OF ENDOMETRITIS BY 
SULPHATE OF COPPER. 

LuciEN ARNAUD (Bull. Générale de Théra- 
peutique, May 15, 1892) publishes an interest- 
ing contribution to the study of the therapeutic 
action of sulphate of copper in the treatment 
of endometritis. The cases reported are ten 
in number, of which one was of a catarrhal, 
one of post-puerperal, one of puerperal, ard 
seven of a blennorrhagic character. The 
ages of the patients varied from 16 to 23 
years. In all of these cases the remedy in 
question was, in the form of pencils, applied 
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locally. The results, as a whole, were highly 
satisfactory. The author affirms that the 
drug acts superficially, and does not produce 
the deep scars caused by chloride of zinc; 
that its effects are less powerful, but more 
certain than those of the latter medicament. 
Again, the copper did not produce atresia of 
the uterine neck. All the cases treated, espe- 
cially those of the blennorrhagic nature, failed 
to be benefited by other therapeutic measures, 
but were cured under the copper treatment 
in a comparatively short period of time,— 
that is, in from four to twenty-five days. 
The employment of the remedy was never 
renewed ; one application was always suffi- 
cient to produce the desired effect. The 
author further recommends, before the use 
of the copper treatment, the observance of 
the following rules: 1, antisepsis of the yeni- 
tal organs for two or three days; 2, rest in 
bed ; 3, the administration, one day previous 
to the copper application, of bromide of po- 
tassium, this to be repeated on the following 
day, and also, if necessary, a uterine injec- 
tion of chloral. 


ASAPROL—A NEW SOLUBLE COMBINA- 
TION OF NAPHTHOL, 
According to STACKLER (Bull. Générale de 
Thérapeutique, May 15, 1892) this new sub- 
stance isthe mono sulphonate of naphthol, with 
a formula of C_.H,< pov It has been studied 
é 


under the name of asapro/(a, privative, cazpds, 
putridness). It is neutral in reaction, readily 
soluble in alcohol and water, not altered by 
heat, non-irritant, slightly toxic, and well 
borne by the digestive tract. It is rapidly 
eliminated by the kidneys. In rabbits it pro- 
duced no local irritation when hypodermically 
injected. Toa rabbit, sixteen centigrammes 
of the drug were injected every two or three 
days during fifteen days, and sixty-six milli- 
grammes every three or four days during a 
period of two months. No evil results fol- 
lowed. A dose of .285 gramme, given at 
once, was badly borne, the animal losing ap- 
petite and bodily weight during five days, but 
from the sixth day became better. A dose of 
5° centigrammes at once caused death ina 
few hours. 

The drug is also a germicide, the author 
asserting that in doses of 15 centigrammes 
asaprol arrests the development of the follow- 
ing micro-organisms: Asiatic cholera, herpes 
tonsurans, typhoid fever, streptococcus aureus, 


grammes it acted similarly on the pyocyanine 
bacillus. 

The same investigator claims that asaprol 
has acted advantageously in many forms of 
rheumatism, in doses of from 1 to 4 grammes 
in the adult, often producing an increase in 
the amount of urine, never a diminution. It 
has likewise been useful as an anttithermic in 
typhoid fever and other infectious states. 
Acute articular rheumatism is said also to 
have rapidly subsided under the influence of 
asaprol. 


THE THERAPEUTIC USES OF NERVE. 
SUBSTANCE. 

Following the researches of Constantine 
Paul, MARECHAL (La Presse Médicale Belge, 
May 8, 1892) has practised injections of 
nerve-substance, without, in the first place, 
having observed a single instance of local in- 
flammation. The substance employed was 
carefully-prepared cerebral matter, ten days 
old. The patients experienced a slight sen- 
sation of heat for about ten minutes after the 
injection. The reaction was characterized 
only by a little cerebral excitation on the 
same day of the injection and on the follow- 
ing one, but there was produced no increase 
in the bodily temperature. 

The treatment has been employed in cases 
of chloro-anemia, chlorosis, neurasthenia, and 
ataxia. The author details three cases of 
cerebral neurasthenia in which, under the 
injections of the nerve-substance, the most 
favorable results were obtained. The first 
case was that of a literary man, 30 years of 
age, who for three years, owing to a pro- 
longed and continuous intellectual applica- 
tion, became affected with the malady re- 
ferred to. There was no previous history of 
the disease in the family. The patient suf- 
fered from loss of memory, inability to work, 
headache, pain over the lumbo-sacral region, 
lumbago, marked muscular asthenia, constant 
fatigue, insomnia, frequent seminal emissions, 
loss of sexual appetite, gastro-intestinal atony, 
and pronounced depression of spirits. Hydro- 
therapy, faradization, and hypnotic suggestion 
had done no good whatever ; and the patient 
was then placed under the treatment in ques- 
tion. Two weekly injections of one cubic 
centimetre each, with the gradual increase of 
one cubic centimetre, were employed. After 
the third injection—that is, after three cubic 
centimetres of the remedy had been adminis- 
tered, the patient complained in the morning 
of only slight headache and lumbago. The 





and carbuncle; and in amounts of 30 centi- 


following night he slept well ; in the morning 
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he felt better, and noticed that the lumbar 
pain had disappeared. The patient was 
afterwards receiving eight injections a week, 
of five cubic centimetres, a complete trans- 
formation having occurred in the mean time. 
Sleep became normal, intellectual work was 
now easy, the return of the usual gay spirits 
of the patient being a special feature. The 
other two cases, with few exceptions, were 





similar in nature, and the same happy results 
were obtained from the use of the remedy 
under consideration. Favorable results are 
also claimed by the author to have been ob- 
served in functional disorders of the nervous 
system, and recommends the trial of the new 
medication, which is absolutely free from 
toxic properties. According to Constantine 
Paul, in diseases of the spinal cord, or of the 
brain, where alterations of the nerve-tissue 
have already occurred, a treatment of many 
months and fifty or sixty injections are 
required to produce any result. Maréchal 
has many ataxic cases at present under the 
new treatment, two of which, after a month, 
have already shown signs of amelioration. 
The results of these observations are prom- 
ised in a future report. 


TREATMENT OF PUERPERAL SEPTIH- 
C4EMIA BY THE PROVOCATION 
OF SUBCUTANEOUS 
ABSCESSES. 

THIERRY (La Normandie Médicale, May 1, 
1892; La Presse Médicale Belge, June 19, 
1892) reports a case of puerperal septicemia 
occurring in a girl 21 years of age, marked 


by typical symptoms of the disease, but with | 
the cord, and thereby gives freer access to 


no localization, which grew rapidly worse 
under his usual method of treatment. He 
then injected oil of turpentine subcutaneously, 
in doses of 1 gramme, and, after the third in- 
jection, improvement became marked on the 


establishment of suppuration at the point of | 


injection. The writer has observed ten simi- 
lar cases where an unexpected good result 
followed the injections after the failure of in- 
ternal medication. This agrees with the ob- 
servations of Metliver, Suffermann, and others, 
who have seen puerperal cases improve on the 
appearance of suppuration, and most of the 
patients who recovered from severe septi- 
cemia did so after subcutaneous suppura- 
tion. The abscesses may be provoked by 
injecting hydrochlorate of quinine containing 
an excess of acid, or, better, by the use of the 
oil of turpentine, after the advice of Foschier. 











THE TREATMENT OF DISEASES OF THE 
CORD BY SUSPENSION. 


Bonjour (Revue Médicale de la Suisse 
Romande, June 20, 1892) reviews the results 
obtained by various observers in the treat- 
ment of tabes dorsalis and other spinal affec- 
tions by suspension, and gives in detail the 
results in eighteen cases thus treated at the 
clinic of Ziirich. At the commencement of 
the treatment the séances should not exceed 
one-half of a minute, increasing one-half 
minute each time till three minutes is 
reached, beyond which they should not be 
carried. He finds that the good effects dis- 
appear after twenty or thirty séances, and 
pain is caused. Three applications a week 
were the usual number. Patients suffering 
from respiratory or circulatory disturbances 
should not be treated by this method, and in 
all cases the apparatus, which is that of Char- 
cot or Sayre modified, should be well padded 
and applied so as not to press on important 
vessels or nerves. By observing these pre- 
cautions, accidents are rare. While no de- 
cided cure has been noticed, the mass of 
evidence is that some improvement follows 
suspension in the majority of cases. The 
ataxia and symptom of Romberg often im- 
proved, and in some cases also the vesical, 
visceral, and ocular symptoms. The pains 
are often not changed; in some they are 
temporarily improved, in others made worse. 
In general, the results have been meagre, 
and observers are inclined to think that the 
psychical effect is the only one, as no true 
arrest of the pathological process has been 
recorded. Althaus believes that suspension 
destroys the adhesions of the meninges to 


the blood ; better nutrition follows, and even 
regeneration of the nerve-cells. The writer 
believes that suspension is followed by hyper- 
zemia of the whole cerebro-spinal axis, hence 
increase of function and resistance to fatigue. 
The experiments of Charcot in healthy men 
have shown this same increase in power. In 
eighteen cases which Bonjour observed, thir- 


| teen were cases of tabes dorsalis; of these, 
| three walked much better, the knee jerk re- 


appeared in one, and the pains were improved 
in four; one showed marked gain at first, 


| but soon had exacerbation. Robertson's 
| symptom of the ocular muscles and the vesi- 


cal symptoms were not improved, and they 
all progressed steadily. However, many of 
the symptoms were improved, and also the 
general condition of the patients. The writer 
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argues, therefore, that suspension should be 
used as the best measure now known for the 
treatment of these cases. 


ACETO-ORTHO-TOLUIDE. 


E. BARABINI (Annali di Clinnica e Farma- 
cologia, March, 1892) makes a study of this 
isomer of exalgine. It will be remembered 
that exalgine is methyl acetanilide, and the 
difference between the two substances may 
be seen from the following formule : 


__(CH,) H 
N ; N< 
'S(C,H,O) (C,H,0) 

H/ \H H/H 

H\ /H H\ /H 
H H 

Exalgine. Antifebrin. 

__H 

N<(C.H,0) 
H 7 (CH, 
H\ /H 

H 


Aceto-ortho-toluide. 


His conclusions are as follows : 

1. Aceto-ortho-toluide acts chiefly on the 
cord, and only in toxic doses on the brain 
and medulla. The heart is affected last. 

2. Doses of 4 centigrammes per kilo of 
body-weight reduce normal temperature by 
about .8° C., and bring febrile temperatures 
to normal. 

3. The drug does not alter blood pressure, 
but somewhat increases the frequency of the 
heart-beats, though leaving the vaso-motor 
centres unaffected. 

4. It causes dilatation of blood-vessels by 
direct stimulation of the nervous elements in 
the vascular walls themselves. The fall of 
temperature is, moreover, due to the loss of 
heat consequent on this dilatation. 

5. It is antiseptic, even in the strength of 
5 to 1000. 

6. Of the three substances above men- 
tioned, the author concludes that aceto-ortho- 
toluide is the most antipyretic, exalgine is the 
least so, but that the latter is the most power- 
ful analgesic and the most poisonous. 

Professor Cervello has already used the 
new drug in his clinic with marked success. 








A METHOD OF CURING RABIES IN 
ANIMALS WHEN THE DISEASE 
IS ALREADY DEVELOPED. 

Tizzoni and CENTANNI (Riforma Medica, 
May 13, 1892) have made some most impor- 
tant observations as to the curative effects 
exercised in rabies by the serum of ani- 
mals highly immunized against the disease, 
They studied the question in rabbits by in- 
oculating them with a virus which would or- 
dinarily kill in from fourteen to eighteen 
days. Treatment was begun between the 
seventh and fourteenth days after inocula- 
tion, a time when many symptoms of the 
disease were evident. The serum-giving 
rabbits were animals which had been long 
vaccinated, and had one or more times 
proved immune to the most virulent mate- 
rial. Of such serum the total quantity used 
in a given case varied from eleven to twenty- 
six cubic centimetres, divided in doses of 3 
to 5 cubic centimetres every day, or even at 
longer intervals. The injections were made 
either into the blood-vessels, the peritoneal 
cavity, or hypodermically. 

The results were as successful as could be 
wished. If no symptoms of rabies had ap- 
peared before treatment, no evidence of the 
disease appeared afterwards; even when 
symptoms had become pronounced, the ani- 
mals recovered. 

Such being the case, the time appears ripe 
for repeating the curative experiments on 
man, and Professor Tizzoni and his assistant 
are most anxious to give every help to physi- 
cians who have an opportunity of trying the 
method. 


THE ITALIAN METHOD OF ANTIRABIC 
VACCINATION. 

CENTANNI (Riforma Medica, May 5 and 7, 
1892), before describing some researches of 
his own on the question of antirabic vaccina- 
tion, gives a résumé of the opinions of one 
Eusebio Valli, a Tuscan physician, who 
flourished at the beginning of this century, 
and devoted the greater part of his life to 
the study of infectious diseases. This ob- 
server, in his ideas, came very near to the 
views held at the present day. Thus, he saw 
in artificial attenuation of a virus a means of 
conferring immunity. As to his methods of 
producing this attenuation, he had recourse 
either to the opposing influence of a different 
virus, or to the action of chemical agents, chief 
among which was the gastric juice. It was 
this latter that he used in the case of rabies, 
and though he communicated his very striking 
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results to various learned bodies, the Academy 
of Paris being among the number, his work, 
says his chronicler, was absolutely ignored. 

Centanni has begun where Valli was forced 
to leave off, and has already come to several 
important conclusions. These may be briefly 
summarized as follows : 

1. Gastric juice has three degrees of action 
on the virus of rabies. In the first degree, 
death of an inoculated animal is only delayed 
by lengthening of the period of incubation. 
With a more prolonged action, the virus pro- 
duces in animals a disease which may be 
considered as milder rabies, which is curable, 
and confers a certain amount of immunity on 
the subject. This is an immunization differ- 
ent in principle from that of Pasteur. Inthe 
third grade of action, the virus loses all trace 
of virulence. 

2. With the “first grade virus” one can 
without difficulty immunize a rabbit even 
against the “virus fixe,” a thing which no 
other method has succeeded in doing. The 
serum of such an animal has a very high 
curative power as regards rabies already de- 
veloped. 

3. The “third grade virus,” though quite 





non-virulent, still possesses almost all its vac- | 
cinating power; greater than that of the Pas- | 


teur vaccines. 
out loss of power. 


4. The process of attenuation is one of true | 


digestion by gastric juice, and it should be pos- 


It can also be preserved with- | 


sible in this way to obtain a vaccinating sub- | 


stance which is not only innocuous, but 1s | 
| (Rev. Intern. de Bibliogr. Méd., May 10, 1892), 


even fairly pure. 

5. Ingestion of the nervous system or liver 
of rabid animal does not, however, confer the 
least immunity against the disease. 


OIL OF TURPENTINE IN TRUE CROUP. 
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ment, or, perhaps, because they were nearly 
all Poles or Norwegians, races which seem 
capable of producing children which will re- 
sist anything.—ED.) 


THE USES OF VIBURNUM PRUNIFOLIUM. 


J. LANDECK, in a communication to the 
Congress of Balneology of Berlin, March, 
1892 (Rev. Intern. de Bibliogr. Méd., May to, 
1892), called attention to the chemistry and 
therapeutic properties of this American 
plant. A tincture and two extracts, a fluid 
and a solid one, have been prepared from 
viburnum. In France and in England the 
tincture has been employed in doses of 10 
drops every hour, as a general tonic to the 
nervous system. The fluid extract has been 
used in America and Germany, the prepara- 
tion having a characteristic odor, and a bitter, 
acid taste. According to the studies of the 
author, the Viburnum prunifolium is an excel- 
lent remedy in the treatment of dysmenor- 
thoea, in doses of roo drops per day; the 
administration of it should begin fourteen 
days before the expected menstrual period. 
The characteristic pains of the disorder in 
question are diminished in intensity or com- 
pletely disappear, while the bloody discharge 
from the genital organs is considerably les- 
sened. 


THE PURIFICATION OF CHLOROFORM FOR 
SURGICAL ANESTHESIA. 


In a recent thesis, LEspran, of Toulouse 


treats of the above subject, drawing the fol- 
lowing conclusions : 

1. The careful administration and employ- 
ment of a pure chloroform prevents almost 


| always the production of untoward effects. 


Dr. KELLOGG, in the Medical and Surgical | 


Reporter for July 9, 1892, reports thirteen 
cases of croup treated by large doses of the 
oil of turpentine. He states, of these cases 
eight recovered and five died. Of the eight 
that recovered, the disease was a sequel to 
pharyngeal croup. 
brane could be seen. In but one case was 
there any strangury when 15 drachms of the 
oil were given to a boy of 4 years in twenty- 
four hours (!). In all cases this was given in 
milk, and in no case did the stomach reject 
it. (The only way in which we can account 
for the survival of the patients is that some 
mistake exists as to the actual quantity given, 
or that the children got well in spite of treat- 
5 


In three cases no mem- | 


2. If the bad symptoms do not whoily dis- 
appear, they can at least be made less com- 
mon, and rendered considerably less dan 
gerous. 

3. A pure article can be obtained from 
commercial chloroform by mixing this with 
pure sulphuric acid and caustic soda 

4. Pure chloroform is quite unstable, but 
its instability can, nevertheless, be prevented 
by the addition of small quantities of ethylic 
alcohol, ether, or bromide of ethyl. 


LINE UPON THE GUMS PRODUCED BY 
BORAX. 

Two extremely interesting cases are re- 

ported by G. Lemoine ( Bull. Gén. de Thérap 



































624 





May 30, 1892), in both of which a bluish line 
upon the gums appeared after the use of 
borax. The first case was that of a man, 29 
years of age, suffering from epilepsy. The 
patient was placed upon borax exclusively, in 
daily doses of 2 grammes during a period of 
a little over five months, without interruption. 
By the end.of this time, a bluish-gray line was 
noticed upon the gums, resembling that pro- 
duced by lead. The gums were somewhat 
reddened and tumefied, the patient stating 
that he had been salivated for a little more 
than a month, and had noticed a blackish 
color over the borders of the gums about 
three weeks after he had begun the use of the 
medicament. The patient had no history of 
lead-poisoning, and that the condition ob- 
served was due solely to the borax was 
proven by the fact that the peculiar discolor- 
ation disappeared completely three weeks 
after the remedy had been suspended. The 
other case occurred also in a young man, 22 
years of age, likewise a victim of epilepsy 
from youth. Bromide of potassium had done 
him no good ; on the contrary, this drug had 
caused eczematous eruptions. The author 
placed him upon borax, in daily doses of 2 
grammes; but the patient, a week after, 
began to complain of tenderness of the gums, 
and of a blackish color over their borders. 
Examination revealed a condition similar to 
that of the previous case, but less marked, 
The dose of the medicament was reduced to 
I gramme per day, with the result that the 
peculiar discoloration of the gums disappeared 
entirely in the course of a month. In this 
case there was no history of chronic lead- 
poisoning. Again, the borax employed was 
pure, so that the effects observed in both 
cases were due solely to the influence of the 
drug. These are the only two cases, according 
to the author, in more than a hundred others 
subjected to the treatment by borax, in 
which the phenomena described have oc- 
curred. These observations are important, 
especially from a medico-legal point of view ; 
and it is probable, the author observes, that 
the boric line is produced through the same 
mechanism as that caused by lead. In both 
cases there was produced a slight gingivitis, 
the gums being swollen and reddened, due, 
no doubt, to the elimination of the borax by 
the saliva. 


THE TREATMENT OF CHOREA BY 
EXALGINE. 


Moncorvo (Bull. Gén. de Thérap, May 
30, 1892) details two cases of chorea, in which 
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the most excellent results were obtained from 
the use of methylacetanilide. The first case 
was that of a girl, 10 years of age, in whom a 
careful examination revealed no immediate 
family history of the disorder. The disease 
was quite characteristic in the little patient, 
having come on after rheumatic manifesta- 
tions. The progressive and serious march 
of the affection was, however, stayed by 
daily doses of 40 centigrammes of exalgine, 
Under the exclusive use of this drug, in the 
amounts mentioned, the symptoms of the dis- 
ease ceased in eighteen days, but the inges- 
tion of the remedy was continued for a few 
days longer. The total quantity of exalgine 
administered was 8.40 grammes, the drug 
being well tolerated. The patient was seen 
about a month afterwards, but no relapse had 
occurred, the cure being considered as a defi- 
nite one. In the same instance, to produce 
the same results with antipyrin, in the same 
space of time, it would have been necessary, 
without going beyond a daily dose of 5 
grammes, to have administered one hundred 
and five grammes,—that is, thirteen times as 
much exalgine,—another proof that this lat- 
ter drug possesses superior advantages over an- 
tipyrin in the treatment of Saint Vitus’s dance. 
The other case was also that of a girl, 8 years 
of age. Hermother was hysterical from youth, 
and her father was similarly of a marked 
nervous temperament and highly irritable. 
In her earlier years, the little patient had 
suffered from febrile rheumatism, whooping- 
cough, and measles, and, at the age of four, 
had an attack of pneumonia. She was finally 
seized with a marked attack of progressive 
chorea, and was then placed upon exalgine, 
with the same remarkable results as those ob- 
served inthe first case. ‘The treatment lasted 
thirty days, with only one interruption of four 
days. The total amount of exalgine adminis- 
tered was 13.70 grammes, the minimum daily 
dose being 20 centigrammes and the maximum 
6ocentigrammes. Ofantipyrin, to producethe 
same effects, in the same period of time, this 
case would have required one hundred and 
fifty grammes, or twelve times as much as 
exalgine. From these favorable results, the 
author affirms that methylacetanilide is a 
valuable drug in the treatment of chorea of 
Sydenham ; that it is not only efficacious in 
the controlling of the choreic movements, but 
that it also relieves the other symptoms which 
accompany the disorder, such as mental 
troubles, insomnia, muscular weakness, de- 
rangement of digestion, etc. Moncorvo be- 
lieves, finally, that in this new analgesic 
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agent we have a remedy superior to antipyrin 
in the treatment of chorea. 


ON THE ELIMINATION OF CREOSOTE 
BY THE URINE. 


In an experimental study, E. Main and 
GAILLARD (Bull. Gén. de Thérap., May 30, 
1892) have investigated this interesting sub- 
ject. For the detection of the drug in the 





urine, when given hypodermically, by the | 


rectum, or by the mouth, the authors have 
employed the following methods : 

1. Direct examination of the urine. 

2. Treating the urine with ether, according 
to Kugler. 

3. By evaporation and distillation, as rec- 
ommended by Grasset and Imbert. 

4. By distillation, as practised by Saillet. 


On the whole, Main and Gaillard have ob- | 
tained the best results by Saillet’s method, | 


which they consider the most simple and 
delicate at the same time. 
agents were nitric acid and ammonia. These 
give with normal urine a pale yellow colora- 
tion, but with creosotated urine a beautiful 


The reactive | 


deep yellow hue, which increased in propor- | 
tion to the dose of the medicament ingested, | 


but varied according to the manner in which 
the drug was introduced. Thus, the re- 
actions obtained with the urine of patients 
who had received the remedy hypodermi- 
cally, were the least pronounced ; but in those 


| of a solution of iodine. 


CASE OF POISONING BY COCAINE. 


A singular case of poisoning by cocaine is 
reported by Cuosaut (Lyon Médical, May 
15,1892). A man, 72 years of age, suffering 
from hydrocele, was tapped, and, after suc- 
cessfully drawing off three hundred grammes 
of asomewhat greenish liquid (without causing 
the slightest loss of blood), 30 cubic centi- 
metres of a three per cent. solution of hydro- 
chlorate of cocaine were injected into the 
vaginal sac, followed by the introduction also 
Eight minutes after 
the injections an attempt was made to re- 
move the liquid from the sac, but without 
success. Fearing a possible poisoning, the 
author immediately resorted to inhalations 
of nitrite of amyl; but, in spite of such 
a measure, the patient, in the course of a few 
minutes more, presented the following symp- 
toms: A general pallor, especially of the face ; 
great precordial distress ; dyspnoea, with fre- 
quently interrupted inspirations ; depression 
of spirits ; general lassitude ; a small, filiform 
pulse, with a frequency of 120 per minute; 
tendency to syncope. Restorative measures 
were then applied; sprinkling of the face 
with water and vinegar; black coffee inter- 
nally. The patient was put to bed, and 
treated with external heat by means of hot 
bottles. The symptoms began to subside 
gradually, and disappeared in about one and 
a half hours, although the weakness and the 


| general depression continued towards even- 


cases the elimination by the lungs was al- | 


ways greater and more rapid. Bromine- 
water gave a precipitate, but only in the 
distillate of creosotated urine. Similarly, 
perchloride of iron produced, in certain 
cases, a brownish precipitate. The authors 
conclude, then, by affirming that if creosote 


is eliminated by the lungs, it is likewise, and | 


largely, eliminated by the kidneys, notwith- 
standing the influence that may be exercised 
by the mode of administration. 





THE PRIORITY IN THE USE OF SULPHATE 
OF COPPER IN GYNAECOLOGY. 
Apropos of the therapeutic uses of sul- 
phate of copper in the treatment of endome- 
tritis, L. ARNAUD, in a note to the Bu/l/. 
Gén. de Thérap., May 30°, 1892, calls atten- 


ing, the patient appearing as if he had been 
subjected to a great fatigue. During the 
night he complained of colicky pains, which 
lasted for about two hours, but no stools oc- 
curred ; sleep was interrupted. The general 
weakness, accompanied with a frequent pulse 
(105 per minute), continued for about four 
days, and gradually disappeared. The pa- 
tient recovered finally. 


INFLUENZA. 
In Charteris’s experience of this epidemic 


| he has most faith in prescribing salicylate of 


tion to the fact that the first physician to use | 


the remedy in question in endometritis was 
Dumontpallier, his last communication upon 


the subject being made to the Académie de | 


Médecine on the 4th of August, 1891. Honor 
to whom honor is due. 


sodium (pure) in 20-grain doses every four 
hours for twenty-four hours. Copious perspi- 
ration follows, and the distressing features of 
the affection disappear, if there be no com- 
plications ; but if these be present the sali- 
cylate should be abandoned, and therapeutic 
measures adopted according to the extent 
and gravity of the case. In ordinary cases, 
after discontinuing the salicylate, he pre- 
scribes for a week 4 grains of quinine in half 
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a glass of sherry at 11 A.M., and the same 
quantity of quinine in a whole glass of sherry 
at 4PM. The patient should not go out of 
his bedroom until the expiration of at least 
ten days. In cases where the nervous de- 
pression is marked, even after recovery, it is 


advisable to order the patient to go for a | 


change to a bracing health-resort or to take 
a short sea-voyage.—CHARTERIS, London 
Lancet, March 5, 1892. 


CHRONIC CONSTIPATION. 


Most purgative medicines, if used for any 
length of time, require their dose to be in- 
creased, and the habit of employing them is 
engendered. Cascara sagrada, on the other 
hand, can be prescribed with advantage in 
diminishing doses, and in time can be omitted 
altogether. Thus, a teaspoonful of the liquid 
extract, if given at bedtime, will cause action 
of the bowels after breakfast, which is accom- 


panied by no griping and no intestinal un- | 
The next night the dose should be | 
60 minims, the next 4o, the next 30, the next | 


easiness. 


20, and afterwards a 10-minim dose should be 
taken for eight successive nights. 
it may then be discontinued, as the action of 
the bowels comes on in a natural manner at 
the same hour of the day.— CHARTERIS, Lon- 
don Lancet, March 5, 1892. 


PHTHISIS. 


Repeated testimony has been borne by al- 
most every observer as to the undoubted effi- 
cacy of cod-liver oil and the hypophosphite 
of lime in the early stage of phthisis. The 
former gives nourishment to the body, and 
the latter exercises an alterative influence 
upon the process of tubercular change. 
Yet cod-liver oil should not be given by 
routine, but with definite rules as to its ad- 
ministration. 


it should be prescribed in a teaspoonful dose | 
Then | 


at bedtime for three successive nights. 


a dessertspoonful dose after dinner and at | 


bedtime, and afterwards in a tablespoonful 
dose after each meal. If so prescribed it 
does not cause eructation or nausea, and the 
doses may be increased in accordance with 
the wishes of the patient until the end of the 
fifth week, when it should be stopped for a 
week, and resumed. With each dose of the 
oil, five grains of hypophosphite of lime, dis- 
solved in a little hot water, should be taken. 
Thus administered, these medicines notably 
increase the strength of the patient, and re- 


Asa rule, | 


To secure proper assimilation, | 
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turning health is evidenced by increased 
weight. If circumstances permit, and if the 
patient be young, a sea-voyage is of inesti- 
mable advantage in maintaining the progress 
made to recovery, and if the voyage be to 
New Zealand and back, in many cases the 
patient’s health is established. Charteris 
firmly believes that the hypophosphite of 
lime is the only form of hypophosphite of 
any value in tubercular disease. This opinion 
was expressed by him in communications to 
the Lancet in 1876, when this salt was first 
introduced to the profession as an efficient 
therapeutic agent. All his subsequent ex- 
perience confirms this view, and he does not 
consider its influence is increased by its com- 
bination with the sodium and iron salts.— 
CHARTERIS, London Lancet, March 5, 1892. 





ANGINA PECTORIS. 


In this affection there is little doubt of the 
benefit of the inhalation of the nitrite of amyl, 
or of the taking of nitro-glycerin, the latter 
| being preferable for continued treatment. 
| As illustrating this, Charteris gives a short ac- 
| count of a case which came under his obser- 
| 


vation three years ago. He wascalled toseea 
man, aged 45, whose condition was very piti- 
able. He was lying propped up in bed, and 
complained of difficulty of breathing and in- 
tense cardiac pain. Charteris prescribed a 
| hydragogue cathartic, consisting of three 
grains of calomel and a quarter of a grain of 
podophyllin, and told him after the medicine 
had acted to take a tablet of nitro-glycerin 
twice daily. In the course of two days he 
saw him again, and found him much better. 
He has continued under observation, more or 
less, since he saw him first, and can attend to 
his daily duties as a time-keeper in a large 
public work. The difficulty he experienced in 
walking with any ease has diminished by adopt- 
ing a certain procedure in taking the tablets. 
| His own words are: * There is a remarkable 
improvement in my health with regard to walk- 
ing, and all through the tablets. By putting 
| one in my mouth previously to starting to my 
| work in the morning, I am able to walk at my 
ease to the gate-house without halting. Pre- 
| viously to doing this, I had to halt until the 
| pain ceased, from three to five times, and 
| such has been the case for over two years. 
| 

| 

| 

| 





I can now walk the distance in less than five 
minutes, and 1 have known it to take me 
twenty. 1 can now walk from my house to 
the tram-car without a halt, when it usually 
' took me trom five to seven stops.”’ 
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THE TREATMENT OF PUTRID DIARRHGA 
BY MEANS OF ANTISEPTIC 
SOLUTIONS. 

L’ Union Médicale states that DujJARDIN- 
BEAUMETZ recommends the following treat- 
ment : 

For infectious and putrid diarrhoea, he 
orders that the intestine shall be flushed by 
means of rectal injections with antiseptic so- 
lutions of boric acid 10 parts to rooo, ora 
solution of naphthol in the strength of 1 
part to rooo, taking care that the injection 
is given slowly, and that the liquid pene- 
trates as far as possible into the intestinal 
canal. In certain cases this treatment may 
be resorted to for lavage of the stomach. It 
is also particularly useful in cases of cancer 
of the rectum, especially when they are of 
slow progress and cachectic. The treatment 
should be associated with mild purgatives 
and vegetable diet. 


ON THE TREATMENT OF DIABETES. 


The well-known English authority, Dr. 
RALFE, in an article contributed to the Lon- 
don Lancet for April 30, 1892, reaches the 
following conclusions regarding the treatment 
of this disease: 

1. With regard to the period when opium 
or its derivatives should be commenced, he 
has come to the conclusion that while the 
glycosuria can be completely removed by 
diet the drug should not be administered ; for 
this reason: that when it has once been ad- 
ministered, and then left off, on resuming it a 
much greater quantity is required to effect the 
same result than if opiates had been continued 
throughout. This is in accordance with Dr. 
Mitchell Bruce’s experience, for in one of his 
cases, quoted in the paper already alluded to in 
the Practitioner, in which the dose of mor- 
phine was reduced for a time, it was found that 
on again resuming the full dose it was neces- 
sary to increase it from 434 grains of morphine 
to 7 grains before the same effect was induced. 
And here Ralfe would touch, parenthetically, on 
the danger of suddenly reducing the dose of this 
drug when it has been administered for some 
time, and especially in advanced cases. In two 
cases in which this has been attempted, fatal 
results followed so shortly after that there 
could be no mistaking the cause. No hesita- 
tion, however, should be felt in commencing 
treatment by this drug as soon as the sugar 
fails entirely to disappear from the urine by 
mere restriction, as it is then that its power in 





maintaining the assimilative processes in the 
body is best exercised. 

2. With regard to its mode of administra- 
tion, the most decided results follow in dia- 
betes when the drug is administered by the 
mouth, so that any other method need not be 
entertained. With respect, however, to the 
most effective period for administration, 
whether immediately before meals, so that it 
may quickly enter the portal circulation, or 
during digestion, when the assimilative proc- 
esses are most active, Ralfe has found that ad- 
ministration about an hour after a meal has a 
greater effect in restraining diuresis than when 
taken on an empty stomach, that not much 
difference is effected on the sugar excretion, 
but that the dose taken shortly after food has 
one great advantage, especially when large 
doses of the drug are taken, of not disordering 
the stomach, or of causing nausea or impair- 
ment of digestion as when taken fasting. 

3. As to the best preparation of the drug. 
Solid opium, which was entirely relied on 
before the introduction of codeine by Dr. 
Pavy, has fallen into discredit, probably unde- 
servedly, and that alkaloid has almost entirely 
replaced it. But Dr. Mitchell Bruce has 
pointed out that morphine acts equally well 
as codeine as a sugar-restraining agent; and, 
indeed, is more active and more powerful, 
while quite as safe. While indorsing all Dr. 
Mitchell Bruce says regarding the value of 
morphine in diabetes, and preferring it to 
codeine, on account of its greater uniformity 
of action, Ralfe has come to the conclusion that 
the full benefit of the drug in diabetes is not 
obtained unless some of its other derivatives 
are combined with the alkaloids. Though both 
codeine and morphine restrain the sugar ex- 
cretion and the diuresis, still, patients on whom 
the test has been made inform: him that they 
experience a greater satisfaction when some 
preparation of crude opium has been added to 
either alkaloid. This can be done by com- 
bining liquor opii with acetate of morphine in 
solution, increasing or diminishing one or the 
other, as circumstances seem to require, or 
else employing some of those extra pharmaco- 
peeial preparations which contain morphine as 
well as some other derivatiye of opium. Be- 
sides, Ralfe states that diabetics often exhibit 
individual peculiarities as regards the different 
preparations of opium, which ought to be 
studied. In one case (a lady) codeine and 
morphine were tried on several occasions, and 
had to be given up on account of the head- 
ache and giddiness which were produced. 
Solid opium, in the form of compound soap 














pill, was, however, taken without any discom- 
fort. 

4. Lastly, in fixing the dose. At first it is 
important to find out the patient’s own capac- 
ity for the drug, which varies greatly in dif- 
ferent individuals, and discouragement should 
not be felt if the patient complains, or is in 
any way made uncomfortable on first com- 
mencing opium or its preparations. Each pa- 
tient has his proper dose, and as soon as that 
is ascertained the full benefit of the drug will 
be felt. The real difficulty lies in determining 
the right time for increasing the dose, and 
when this becomes large, to decide whether 
we should continue to increase it further. As 
a rule, we err on the side of too much 
caution, and often fail to obtain the full 
advantage of the effects of the drug by holding 
our hands when a certain effect has been pro- 
duced. As soon, therefore, as the glycosuria 
ceases to be absolutely controlled by dietetic 
restrictions, Ralfe suggests that opium should 
not only be given in doses that sensibly affect 
the excretion of the sugar, but should be 
increased till either they entirely control the 
glycosuria, or no further reduction in the 
amount of sugar passed is obtained on in- 
creasing the dose. When this point is 
reached, we should recognize that the drug 
has been pushed to its fullest sugar-restraining 
capacity, and that the dose need not be in- 
creased till a further exacerbation of the dis- 
ease takes place, always assigning as a limit to 
its increased use the point at which it ceased 
any longer to affect sugar excretion. How far 
and how long the use of opium or its deriva- 
tives may be carried without causing injury to 
the patient there is little means of saying. 
Diabetics are, as i? well known, extremely 
tolerant of the drug, ahd it is impossible to 
judge of them as regards the effects of opium, 
as is possible in the case of morphine haditués. 
Nor is it possible to ascertain what are the 
maximum doses that have been reached. Dr. 
Richardson, in a paper contributed to the 
Medical Society on the morphine habit, men- 
tions the case of a patient, a medical man, suf- 
fering from diabetes, who, for a period of 
eleven years, took from J to 3 grains of mor- 
phine daily. Ultimately this patient died 
from what might be called premature old age. 
He was fairly happy up to a few weeks of his 
death, and Dr. Richardson had every reason 
to believe that his comparative easy life was 
considerably prolonged by the morphine. Dr. 
Mitchell Bruce, in the paper already referred to, 
mentions 7 grains of morphine as the maximum 
dose in one case,‘and 64 grains in another, 
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while under his care in the hospital. Ralfe 
has at the present time a patient who for two 
years has taken 3% grains of morphine every 
day, having previously taken smaller doses. 
This patient has maintained his general health 
remarkably well. He is active, cheerful, and 
follows his occupation to his own and every 
one else’s satisfaction, while the drug does not 
seem to have any of its usual effects. He is 
not drowsy or constipated, nor does he crave 
for the drug. For two years this dose has suf- 
ficed without any further increase being re- 
quired. Lately, however, the diuresis has in- 
creased, as well as the amount of sugar, and 
an augmentation of the dose must shortly be 
resorted to. The fact, however, that there 
has been this pause in the disease shows that 
opium, when given in effectual doses, does not 
need that these doses should be frequently 
added to. In this case, at the last increase, 
the dose of morphine was increased till no 
further impression was made on the glycosuria, 
which fell to about 50 grammes in the twenty- 
four hours, and has fluctuated between them 
and 80 grammes during the peried mentioned. 
Ralfe has also given morphine to the amount of 
6 grains in the day without obtaining any ill 
effects ; but this quantity was only reached to- 
wards the end of the case, the longest period 
not being more than three months. So long, 
however, as opium or its derivatives effect a re- 
duction in the excretion of sugar, Ralfe believes 
we may safely increase the dose; but as soon 
as the point is reached, and this frequently hap- 
pens towards the close of the case, at which 
no further reduction is possible, and the sugar 
excretion rapidly gains ground in spite of di- 
etetic restriction and the administration of 
opium, then it is wise not to attempt any 
further increase. 


THE TREATMENT OF HEMORRHOIDS. 


In an exceedingly interesting article, written 
in his characteristic manner, Dr. BRUNTON 
points out in the British Medical Journal for 
March 12, 1892, the causes of hemorrhoids, 
their intimate relation with the hepatic func- 
tion and their treatment, as well as their pro- 
phylaxis. 

‘The directions for treatment which he gives 
are as follows: After having impressed upon 
his reader the value of exercise, particularly 
that taken upon a rapidly trotting horse, a 
regular action of the bowels is of the utmost 
importance in preventing piles, because it 
tends not only to keep the circulation through 
the liver free, but prevents straining. The dif- 











ferent means of insuring this regularity of action 
would require a paper to themselves, but a tea- 
spoonful of compound liquorice powder at night, 
or confection of senna, either alone or with con- 
fection of sulphur and confection of pepper, are 
perhaps among the most widely employed of all 
the laxatives. No doubt the best times ordi- 
narily for emptying the bowels is after break- 


fast ; but if the piles tend to come down much, | 


it is better for the patient to get into the way 
of emptying the bowels every night before 


} 
| 
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pledget soon becomes félted together into a 
regular pad, fitting completely to the anus, 
and being retained by the few fibres caught 
by the sphincter, it will remain there for 
twenty-four hours, while a similar pad of cot- 
ton-wool might not remain as many minutes. 
This wool pad not only keeps the hamamelis 
in constant contact with the piles, but also 
affords a certain amount of mechanical sup- 


| port. In patients suffering from piles, we fre- 


going to bed, so that he may secure rest ina | 
recumbent position for several hours. Some | 


patients in whom the piles come down easily | 


spend a day of misery if they are obliged to 
go to the closet in the morning instead of the 
evening, because the piles tend to remain down 
all day and worry them. 

The soft, unprinted papers which are now 


commonly sold are a very great improvement | 


upon the ordinary newspapers, but even they 
sometimes give rise to a good deal of irritation. 
In cases where the piles are very troublesome, 
it is always well for the patient to wash the anus 
immediately after a motion. It is sometimes 
impossible for the patient to go from the closet 
to his bedroom and wash there, and Brunton 
has found the easiest way of getting over this 
difficulty is for him to carry with him to the 
closet a soft sponge in a small india-rubber 
bag; an ordinary pouch is best. If it should 
be an earth closet, the patient should take the 


sponge full of water, and after cleansing the | 
anus gently with paper, he may thoroughly | 


sponge, and then return the sponge to the 


bag. The anus may then be dried either with | 


he carries with him. 
closet, the sponge may be taken dry, and after 
the closet has been used, the plug may be 
drawn and the sponge dipped in the clean 
water which then fills the pan, and used in 
the way just mentioned. ‘The patient should 
also take with him to the closet a small bottle 
of some preparation of hamamelis and some 
prepared wool. 
deprived of its fat, and not cotton-wool. The 
wool thus prepared is quite absorbent, and 


| 


quently notice an almost involuntary tendency 
to sit on the corner of a table or on the arm of 
a chair, or to put the hand behind and press 
upon the anus from time to time; but the 
woollen pad, by affording a constant support, 
tends to lessen the necessity for pressure in any 
of these ways. Where the piles are chiefly in- 
ternal, the hamamelis may be applied in the 
dose of % drachm to a drachm, either diluted 
with water, or, as is sometimes preferable, un- 
diluted, by injecting it within the anus by 
means of a glycerin syringe. The success of 
this treatment in stopping hemorrhage from 
piles is really extraordinary; within a week 
Brunton has stopped the hemorrhage from piles 
which were bleeding so profusely that a col- 
league thought that an operation would be 
necessary. But not only does the hamamelis 
stop hemorrhage, it lessens the uncomfortable 
weight and aching pain which so frequently 
accompany piles, especially when they do not 
bleed ; and it will even greatly lessen or re- 
move the pain which occurs in piles when 
they become inflamed. Brunton has tried 
various preparations of hamamelis, but has 
not found either the tincture or the local ex- 


. . . e | a . 
the porous paper, or with a small napkin which | tract, both of which are to be found among 


In the case of a water- | 


the recent additions to the Pharmacopeeia, 
nearly so satisfactory as some of the proprie- 
tary preparations. . 

The patient requires to be carefully in- 
structed in the mode of using it, otherwise 
disappointment may ensue. Some time ago a 


| lady, who was passing through London on her 


| way to the Continent, was seized with a sharp 


This should be sheep’s wool | 


takes up the hamamelis readily. It differs | 


from the cotton-wool in one important partic- | 


ular, for it forms a kind of felt, which the cot- 
ton does not. A small pledget of the wool 
about the size of a hazel-nut should be dipped 
in the hamamelis and introduced within the 
anus, and a similar pledget, likewise soaked in 
the hamamelis, should be introduced so far 
within the anus that a few fibres of it at least 
are caught by the sphincter. The external 





attack of piles. Brunton was asked to see her at 
a hotel, but, not being able to go for a couple of 
hours, he hastily wrote down a prescription for 
hamamelis and gave it to the maid, with, as he 
thought, definite instructions how to apply it. 
On going to the lady, two hours afterwards, he 
found that she had used the whole bottle, but 
with no relief whatever; nor was this to be 
wondered at, for the piles were internal, and 
the hamamelis had only been used externally. 
So satisfactory has he found hamamelis, that he 
does not often now employ ointments. 

In obstinate cases of piles, great relief is 
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afforded by the anal pad. The simplest is one 
of india-rubber, with elastic straps to hold it 
in place, but it does not give quite the same 
relief as one in which the pad is pressed 
against the anus by a spring attached to a 
metal girdle which passes round the loins. 

Before concluding this paper, Brunton men- 
tions another affection which frequently goes 
along with piles, and is most annoying,— 
namely, pruritus and eczema round the anus. 
Both of these affections may be lessened by a 
simple remedy,—eau de cologne applied to the 
itching surface with a small sponge or a pad of 
cotton-wool. If the skin beat all tender, undi- 
luted eau de cologne gives rise to intense burn- 
ing pain, but this may be prevented by diluting 
the spirit before application. The diluted spirit 
does not have such a strong and permanent 
action in lessening the itching as the pure 
spirit, and where the itching is at all great, 
the pure spirit may be used, notwithstanding 
the pain it causes, for it converts the intoler- 
able itching into a severe smart, and this may 
be relieved by diligently fanning the part till 
the spirit evaporates. 

In concluding his paper, Brunton says: 

I have not attempted to discuss all the 
methods of treatment. I have rather brought 


forward some which I have found practically | 


exceedingly useful, and which are, I think, at 
least in their details, not so widely known as 
they deserve. I am quite conscious how trivial 
they are, but the number of cases in which 
piles occur give an importance to any useful 
method of treatment, however trivial it may 
be in itself, and this must be my excuse for 
bringing the subject before the Society. 


THE USE OF SULPHUR BATHS. 

In an article on the use of sulphur baths in 
dermatology, BaRTHELEMI (Le Progrés Médi- 
cal, June 11, 1892) insists on their value, if 
properly employed, but they have definite lim- 
itations, and should be closely watched. In 
general, they should never be used in acute 
inflammatory diseases, or the acute stage of 
chronic affections. The best results are ob- 
tained in the torpid or terminal periods of 
chronic disorders of the skin, and their tonic 
action in such diseases as rheumatism, tabes, 
neuralgias, etc., is also very useful. All details 
should be carefully attended to, as these baths 
are rarely used as they should be. Three a 
week is a sufficient number, and not more than 
twenty-five minutes at séance, the temperature 
being from 34° to 36° C., and maintained 
there by additional warm solutions at proper 
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; tained at some future time. 




















































intervals. After careful study, a water resem- 
bling that of Barege was chosen, made by the 
use of precipitated sulphur, alkaline carbonates, 
chlorides, and silicates. The quantity should 
vary with the age of the patient, the texture of 
the skin, and the condition of the lesion. 
Great care should be taken not to irritate the 
skin and increase the trouble by the use of 
too strong baths. 


ANALGENE. 


This new antirheumatic has as its true chem- 
ical name ortho-oxethyl-ana-monacethylamido- 
quinoline (Zeitschrift d. Allg. Ester. Ap.-Ver., 
1892, No. 10; Pharm. Journ. and Transac., 
1892; Les Nouveaux Remédes, June 24, 1892). 
From experiments made upon dogs, it seems 
that the remedy produces no ill effects on the 
kidneys. It is given in 15-grain doses, and 
caution is necessary, as its therapeutic action 
has not as yet been thoroughly determined. 


TREATMENT OF CHOLERA. 


The Arisliche Rundschau, No. 34, 1892, dis- 
cusses in a leading article the treatment of 
cholera. During an attack of cholera, it says, 
it does not seem to be proper to employ or to 
seek only for remedies antagonistic to bacteria. 
It is, indeed, possible, and even probable, that 
through protective inoculations with the weak- 
ened virus very gratifying results may be ob- 
But if the poison 
of cholera has once invaded the organism, it 
will be little to the purpose to still give certain 
antiseptics which may have an antibacterial 
action in the test-tube. It would seem to be 
much more rational to choose those remedies 
which experience has shown have the power to 
fit the body itself to get the better of the enemy 
which has penetrated into it. The circum- 
stance that half the inmates of a house are not 
susceptible to cholera teaches us that protec- 
tive measures are present in the body itself, 
and that we have only to stimulate its inherent 
resisting power. This resisting power may be 
local and general. Where, therefore, we have 
an unprejudiced public and medical staff with 
confidence in hydropathic procedures, these, 
as suggested by Winternitz in the preceding 
number of the Rundschau, have proved to be 
the ideal treatment of cholera. But when these 
conditions do not exist, especially where the 
disease attacks large numbers, and a competent 
medical staff is wanting, we must look around 
for other remedies. The preference should be 
given to such as have proved of value in earlier 
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epidemics in Germany. New remedies, offered 
to us upon the basis of experiment upon ani- 
mals, or in communications from foreign coun- 
tries, where possibly choleroid diseases, occa- 
sioned by local conditions, may prevail, should 
be used with caution. From this point of 
view, creolin, for example, should be dis- 
carded, because its solutions are decomposed 
in the presence of physiological salt solution 
and hydrochloric acid, and therefore, under 
conditions similar to those which obtain in the 
gastro-intestinal canal, a peculiar tarry mass 
being separated, which cannot possibly be es- 
pecially helpful to the gastro-intestinal canal. 
We are reminded of the not very rare cases of 
death after washing of the uterine cavity with 
creolin solutions ; the necropsy always showed 
the presence of a tarry mass lying upon the 
placental site. 

If we wish, therefore, to proceed antisepti- 
cally upon the occurrence of digestive disturb- 
ances, then let the intestinal antiseptic always 
be such as can in no case be injurious. Among 
such antiseptics salol has first place, and it has 
been recommended by Léwenthal, of Paris, as 
a specific against cholera. It must be given 
in a convenient, handy form in order to be 
practically useful. It will be useful especially 
to persons upon a journey, and hence unable to 
maintain a strict diet and strictly regular man- 
ner of living. To supply such persons with a 
‘* preventive’? which may have a curative 
action in the milder cases, especially in the 
premonitory diarrhoea, seems rational. 

[Compressed tablets of salol, such as are 
put up by a number of drug firms, fulfil the 
requirements.] Two grammes (30 grains) are 
taken at the first dose, and 1 gramme at the 
second. Dr. Gonzalez, of Salvador, says that 
with this salol treatment of fifty-three cholera 
patients he lost only three. As a simple pro- 
phylactic remedy, 1 gramme (15 grains) could 
be taken every three hours. 

Camphor comes first among the older ap- 
proved remedies. The spirit of camphor 
proved very effective in the frightful cholera 
epidemic in the Bohemian campaign of 1866. 
Various persons who recovered have stated that 
they could not praise sufficiently the extraor- 
dinarily warming and enlivening action of the 
camphor. Whereas ‘‘schnaps,’’ which had 
been given them before in lieu of a better 
remedy, in no way lessened the frightful dread 
of death and algidity, but rather increased the 
consciousness of danger and nausea. After 
one hour the camphor produced a comfortable 
sense of warmth, and after one day enabled 
them to urinate. 


| 
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When the cholera reached North Germany, 
‘camphor wine’’ had general acceptability. 
It is composed of one bottle of strong red wine, 
seventy-five grains of finely-powdered camphor, 
with a little powdered gum and alcohol. The 
camphor is first rubbed up with the alcohol and 
gum, and then mixed with the wine by thorough 
rubbing. The dose of this camphor wine was 
a teaspoonful in peppermint tea every hour for 
a child up to six years of age; for older chil- 
dren a tablespoonful, for adults a half, and for 
such as are accustomed to profuse spirituous 
drugs a small wineglassful. In the intervals, in 
the first stages, a swallow of hot peppermint tea 
can be given. 

Perhaps the bismuth preparations stand next 
to camphor, but bismuth often fails because it 
is difficult to administer, and the doses are 
consequently inexact. It is self-evident that 
no remedy can supply all the indications, but 
in the treatment of cholera individuality must 
have the widest scope. 

A few words upon the disinfection of the 
cesspools. The general public demands of a 
disinfectant that it should have a powerful 
odor, not to say stench. Corrosive sublimate 
is by far the most powerful disinfectant, and 
also one of the cheapest. It, like salol, is put 
up in convenient form for use. 


TREATMENT OF CHOLERA DIARRHEA. 


The Arstliche Rundschau, No. 33, 1892, is 
devoted to cholera. Of cholera diarrhoea it 
says: As it is difficult, outside of a hospital, 
during a cholera epidemic, to determine 
quickly in each case whether a diarrhoea is a 
simple catarrhal one, or one caused by the 
cholera bacilli, it is advisable to treat every 
case of diarrhoea as if it were the latter. 

The patient should be put to bed (a warm 
bath, or hot sitz-bath, if it can be given quickly, 
should come first), and covered warmly, with 
warm compresses applied to his body, and his 
nourishment restricted to a mucilaginous soup. 
Appropriate doses of opium preparations should 
be given him, best of all tinctura opii with tea 


| or rum, cognac or arak, with tannic acid in- 





| jections. 


All other preparations, such as the subnitrate 


| and salicylate of bismuth, and alum, are less 


effective. However, it is useful to acidify the 
contents of the stomach by using hydrochloric 
acid. 

Of course the patient must only drink water 
which has been boiled. Besides that, good 
red wine or cognac, rum, or arak with boiled 
water are allowed as beverages. If vomiting, 










































632 





or a desire to vomit, occur, carbonic (not 
alkaline) water may be given. 

Authorities differ as to the use of calomel in 
the premonitory stage of the disease; at any 
rate this treatment could only be effective in 
the very beginning of the process. As to the 
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with other measures,—the hypodermic injec- 
tion and the intravenous injection. These 


| measures are both demanded at the beginning 


| of the algid or asphyxia stage. 
should not be delayed. 


use of cold water in this first stage of the dis- | 


ease, it may be said that the application of a 
cold rubbing down, energetically and expertly 
performed, before the patient is covered up 
warmly in bed, may prove valuable. 

The appearance of a developed case of 
cholera is due, first, to the presence and in- 
crease of bacilli in the intestine, and the action 
of the same upon the intestine itself; second, 
to the formation of a chemical cholera poison, 
which is taken up in the general circulation ; 
third, to the thickening of the blood, in conse- 
quence of the profuse watery evacuations, by 
vomiting and diarrhcea. In order to meet the 


Their use 
The fluid for the sub- 
cutaneous injection is prepared in the follow- 
ing manner. In 2 quarts of distilled and ster- 
ilized water, 1% drachms of sodium carbonate 
and 2 drachms of sodium chloride are dissolved 
in water, and kept at 104° F. 

The whole apparatus before its use is to be 
rendered aseptic by a five per cent. carbolic 
solution or by boiling water. Then a portion 


| of the skin on the abdomen is washed first with 
| ether, then with two hundredths per cent. subli- 
| mate solution, and the injection-needle intro- 
| duced at this place into the subcutaneous 


first indications—the restriction of the increase | 
in bacilli to the intestinal canal—either the | 


nutritive medium must be rendered unfavor- 
able for the bacilli, or substances must be in- 
troduced into the intestinal canal which render 
the bacilli harmless, without being injurious to 
the patient. ‘The first is scarcely feasible, and 


absolutely reliable means for the latter pur- | 


pose are up to this time unknown. Many 
have been tried, but so far all attempts have 
only produced meagre results. 

Relatively the best is still the injection of 
tannic acid into the intestine. This is praised 
by various authors, especially Cantani. For 
this, % to 2 quarts of boiled water, of 76° to 
104° F., in which 33% to 5 drachms of tannic 
acid have been dissolved, are used, being al- 
lowed to flow into the rectum with high irriga- 
tion. The injections are most effective in the 
premonitory stage, but they are at this point 
to be used with other therapeutic measures. 


| used for the purpose. 


cellular tissue. The fluid flows rapidly, neces- 
sitating constant attention to filling the needle ; 
in the course of from quarter to half an hour 
as high as one and a half quarts of alkaline 
common salt solution are introduced rapidly. 
As much as one and a half quarts of alkaline 
common salt solution may be introduced into 
the subcutaneous cellular tissue, whence it is 
quickly absorbed. If a lump forms in the 
region of the injection, it may be dispersed with 
massage. If for any reason the abdomen is 
not suitable for subcutaneous injections, the 
upper groin or the interscapular region may be 
The region of the throat 
is in every case to be avoided on account of 
the danger of cedema of the glottis. Asarule, 
in severe cases of cholera the subcutaneous in- 
jection will have to be repeated ; this may be 
done at short intervals, but a new place must 
be chosen each time. The result of this course 


| consists in a return to a healthier condition of 


| and urine is secreted again. 


the skin; the pulse again becomes palpable, 
An improvement 


| of the subjective condition of the patient may 


But even in the advanced algid stage they may | 


be of value, as the water introduced may be 
absorbed from the intestine. Moreover, it is 


possible that the tannic solution prevents the | 


development of the comma bacilli. 
has also the great advantage that there is no 
poisonous action to be feared from it. 
deal with the second symptom—the rendering 


Its use | 


To | 


| 


harmless and removing the chemical cholera | 


poison as rapidly as possible from the blood 


—we possess as yet no direct means; for this | 


purpose also the warm tannic acid injection 
appears the best. 

The stage of asphyxia, when the effort is to 
lessen the thickening of the blood and remove 
the stoppage and impediments of the circula- 
tion, is also treated with the injection, along 








result ; it has occasionally been noted after the 
first subcutaneous injection, but usually occurs 
after the second or third, and is unfortunately 
often only temporary. In such cases recourse 
should be had to intravenous infusion of a solu- 
tion of common salt, a treatment which may 
from the beginning be used instead of the hypo- 
dermic injections. The fluid for infusion should 
either be the physiological salt solution men- 


| tioned, or the following preparation by Hayem: 


Aque destill., parts 100, 
Sodii chlor., “ 5: 
Sodii sulph., ++ om 


After preparation, the fluid should be filtered 
through Swedish filter-paper and then sterilized 
by long boiling. 
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It is important to guard against the entrance 
of air into the veins and to secure aseptic con- 
dition of the wound and of the apparatus. The 
fluid enters very rapidly under a slight pressure 
(2 to 2% quarts in a quarter of an hour), and 
the observer can see the effect of the transfu- 
sion even during the flow of the solution. 
Consciousness returns, the contractions cease, 
a subjective improvement occurs, the cyanosis 
is moderated, the pulse becomes palpable again, 
the temperature rises in the peripheral por- 
tions. 

The existing anuria is not, as a rule, at once 
removed; the urine appears again only after 
many hours. Unfortunately, the results of this 
course also are frequently only temporary. It 
may be laid down as a rule, for both the pro- 
cedures just described, that they are not to be 
postponed until the algid stage has fully devel- 
oped, but that the very first sign of its begin- 
ning should be the indication for their use. 

Of course, along with these the usual symp- 
tomatic procedures must be used. The giving 
of small pieces of ice in ice-cold champagne, 
effervescing mixtures, strong wine with the ad- 
dition of from 10 to 20 drops of ether, tea with 
cognac. Subcutaneous injections of camphor- 


ated oil: 
kK Camphore, gr. xv; 
Ol. amygdal. dulc., fZii. M. 
Sig.—1 to 2 subcutaneous injections. 


Besides these measures, warm baths, very ener- 
getic and long-continued friction with spiritu- 
ous substances or with compresses dipped in 
ice-water, constant warming of the extremities, 
are to be employed. A morphine injection is 
admirable on the occurrence of very painful 
muscularcramps. No general directions can be 
given for the treatment of cholera typhoid, with 
its varying aspects resulting from uremic and 
septic complications. The removal of the 
severe kidney-affection, with its consequences, 
and, above all, the nourishment of the patient, 
must be kept in mind. 

Winternitz commends the water treatment. 
As a prophylactic measure it is called for, be- 
cause it furthers cleanliness,—#.e., serves to 
disinfect the person,—and because it has also 
a tonic, hardening effect, which improves the 
digestion. Winternitz pursues this course; 
when the skin is dry, sluggish, neglected, he 
combines an energetic mechanical irritation 
with the thermic one. A damp rubbing off 
with moist or dripping cloths, according to 
the amount of heat to be withdrawm, wrung 
from water at 46° to 50°, accomplishes this. 
Where these indications are not present, or the 
individual is more robust, a half bath at 68°, 





64°, and 60°, lasting two minutes, may be 
given, or a general strong shower-bath, even 
quite cold, lasting a half to a whole minute. 
These procedures are best undertaken in the 
morning, immediately upon rising, and the 
production of a rapid warming up again (ex- 
ercise in the fresh air, room gymnastics, etc.) 
must be specially attended to. In some cases 
the procedure may be repeated in the evening. 
If weakness of digestion or disturbances of 
the digestion of a trifling nature are pres- 
ent, it is well to put a Priessnitz bandage, an 
irritating application about the abdomen, be- 
fore retiring. 

In regard to the treatment, Winternitz con- 
siders the quieting of the premonitory diarrhoea 
the chief task. He declares the action of this 
treatment to be that through the thermic irri- 
tation a stronger contraction of the intestinal 
vessels is caused, and hereby the vessel-walls 
present greater resistance to the passage of 
fluids than a weakened, relaxed vessel. 

This effect is assisted by procedures by which 
peristalic movement is made slower, the ex- 
cretion into the intestine diminished, the 
absorption increased. The methods by which 
such mighty results are to be achieved may be 
tolerably varied. The simplest, most easily 
carried out anywhere, and without exception 
the most effective, is a rubbing off with cloths 
dipped, usually somewhat wrung out, in water 
as cold as possible, which is to be followed at 
once, without the patient being dried off, by a 
sitz-bath at 46°, 50°, 53°, lasting from fifteen, 
twenty, to thirty minutes. In this sitz-bath 
all of the patient not in water must be well 
covered with a woollen cover. If the patient 
is strong enough, he should himself rub his 
abdomen energetically with his hands. If his 
strength does not allow of that, two nurses 
should kneel beside him and, reaching under 
the cover, rub his abdomen. A sharp shower- 
bath, or a movable fan douche directed 
against the abdomen for from half a minute to 
a minute and a half, and followed by a sitz- 
bath as above, fulfils the indications in an 
eminent manner, and can be accomplished 
where there are no skilled nurses for the rub- 
bing. After these procedures the patient is 
put to bed with a damp bandage, well covered, 
about his body; he must be well covered, 
and, if necessary, his extremities vigorously 
rubbed beneath the covers. The treatment is 
usually followed by a complete reaction, and a 
profuse perspiration often occurs. The hydro- 
pathic treatment is not only indicated for 
premonitory diarrhoea, but also in fully-de- 
veloped cholera in the algid and asphyxic 
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stage. The application is the same as above 
described, except that the coldest water to be 
had, often water cooled with ice, should be 
used, and the mechanical friction must be long 
and energetically applied in order to obtain 
the desired reaction. Whoever has seen one 
severe asphyxic patient come to a prompt re- 
action under this method cannot well have 
confidence in it shaken. ‘Such a remedy 
dare not remain in the hands of specialists, it 
must become common property of physicians.”’ 


THE TREATMENT OF CHOLERA. 


In the Journal de Médecine de Paris for 
July 24, 1892, the following abstract from the 
proceedings of the Société de Thérapeutique 
is given : 

Bucquoy pointed out that three results are 
to be obtained in each case,—first, to main- 
tain the bodily temperature of the patient; 
second, to combat the diarrhoea ; and, third, 
to arrest the vomiting. 

For the first purpose it is recommended 
that from the very first the temperature be 
carefully watched, and hot drinks be admin- 
istered, fortified with alcohol, rum, or strong 
coffee. Frictions are also to be employed. 
He believes that lactic acid is an exceedingly 
useful intestinal disinfectant, and quotes the 
results of Hayem and others in the employ- 
ment of this substance in the choleriform 
attacks of children. 

He recommends the following : 


R Lactic acid, Ziii; 
Syrup, Zvi; 


Tincture of lemon, gtt. xxx. M. 


Sig.—This mixture is to be placed ina quart of water, 


and the patient is to receive from 1 to 3 dessertspoonfuls 
every quarter of an hour. 


For the arresting of the vomiting, which is 


a most difficult task, Bucquoy believes that | 


menthol is one of the best anti-emetics which 
we canemploy. The patient should also take 
small pieces of ice from time to time, and 
water charged with carbonic acid gas when 
thirst is to be relieved. Paregoric, or other 
preparations of opium, should also be given 
in sufficient quantities to relieve the pain. 
The following mixture has been recom- 
mended by Laussedat as of great value in 
combating the vomiting of cholera: 


R_ Ethereal tincture of valerian, mlxxv; 
Sydenham’s laudanum, mxv; 
Essence of peppermint, Mv; 
Hoffmann’s anodyne, mlxxv. M. 
Sig.—25 drops of this mixture is to be taken every few 
minutes, until the tendency to vomit is relieved. 


Bucquoy also mentioned the following pre- 
scription as of great value in the treatment of 


cholera : 
BK Tincture of cinnamon, Ziii; 
Subnitrate of bismuth, 3i; 
Sydenham’s laudanum, Mm xii; 
M. 
Sig.—A teaspoonful every two hours. 


Syrup of acacia, Ziiiss. 


A very much more efficacious prescription 


is the following (Ep.) : 
RB Acid. sulph. aromat., f3ss; 

Ol. cajuputi, gtt. xv; 

Ext. hematoxyli fl., fZii; 

Spt. chloroformi, f3i; 

Syr. zingiberi, fZiii. M. 

Sig.—Teaspoonful in water every two hours. 





| 7HE TREATMENT OF ASIATIC CHOLERA. 


From a work on the subject by G. DAREM- 
BERG, La Médecine Moderne of August 18, 





1892, publishes an account of the treatment of 
| the disease in question, from which the follow- 
ing paragraphs are abstracted : 

Municipal and national authorities should 
endeavor to combat contagion: 1. Not to fur- 
| nish to the scourge a favorable field for its de- 
| velopment. 2. To prevent the development 
| and propagation of the malady, once it has 
infected a locality. 

The general measures to be put into execu- 
tion in such cases may be put down as follows : 

1. Do not place fecal discharges on the soil 
or on the water of the running streams or 
rivers. 

2. Do not tolerate unhealthy, dirty lodging- 
houses. 

3. Use only spring-water for drinking pur- 
poses. 

4. Disinfect, by means of heat, corrosive 
sublimate, phenic acid, or its derivatives, all 
clothing, utensils, and apparatuses used by, or 
in the management of, cholera patients. 

5. Do not place cholera patients in the wards 
of general hospitals ; they must be isolated and 
placed in especial hospitals. 

During an epidemic of cholera, milk is one 
of the means by which the disease is propa- 
gated, the germs being carried by the water 
| used to contaminate that article of food. It 
has been found that the bacillus of cholera 
thrives in milk as well as it does in water. To 
purify the milk it is not enough to filtrate it, 
nor is it advisable to add to it alum or an acid, 
for the reason that the lacteal fluid must be 
pure, especially when it is to be given to chil- 
dren and sick people. The milk may be 
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boiled, and it has been observed by Budin that 
newly-born children tolerated boiled cow’s 
milk as well as they do the mother’s. Boiled 
milk is destitute of all microbes and never 
produces diarrhoea. 

The best method to sterilize milk is that 
proposed by Soxhlet. The amount of milk 
necessary to use for once is placed in a bottle, 
and is then heated by means of boiling water 
for a period of from thirty to forty minutes. 
The bottle is then taken out, and corked with 
a caoutchouc stopper and metal covering, in 
order to avoid the entrance of outside air. 

Butter should be avoided, since the bacillus 
of cholera lives in this article of food from thirty 
to forty days. 

Vegetables and fruits growing underground 
should not be eaten, especially when the soil 
is exposed to irrigations of fecal matters, for 
it is then that such fruits and vegetables become 
extremely dangerous. 

During an epidemic of cholera excessive 
fatigue and ‘taking cold’’ should also be 
avoided. Sufficient covers should be made 
use of at night, and it is advisable to always 
wear flannel, if possible. 

Diet must be carefully attended to. Bad 
digestion diminishes the secretion of normal 
gastric juice, the acid of which is essential to 
counteract the action of the cholera bacillus. 
Otherwise a defective digestion fosters the as- 
sociations of microbes in the intestinal tract, 
these collections of germs becoming exceed- 
ingly virulent. 

Contact favors the transmission of cholera. 
Thus, members of the family, nurses, physi- 
cians, who attend cholera patients, and touch 
the bodies of these, as well as the utensils em- 
ployed, clothing, articles of food, matters vom- 
ited, the dejections, etc., are all apt to carry 
about the germs of the disease. ‘The scourge 
may be transmitted by placing a soiled hand to 
the face, by simple hand-shaking, by a cigar, 
etc., and thus constant washing of the hands 
at such times is of the utmost importance. 

Not only the home-dwellings, but also pub- 
lic places, like hotels, should be kept scrupu- 
lously clean, and the removal of all source of 
infection should be similarly supervised, sup- 
pressing even the slightest bad odors from 
stairs, corridors, and particularly closets. 

The mouth being a common source of infec- 
tion, it and the teeth should be frequently 
washed and brushed during the day with 
boiled water, pure or mixed with soap; after 
which the mouth should be rinsed with a solu- 
tion containing citric acid, an acid which kills 
the cholera germ. 








The nose should likewise be treated with 
disinfected water, since infection may be 
transmitted through the mucous membrane of 
that organ. 

Finally, living near by, or even frequenting, 
the vicinity of sewers or filthy water-streams, 
ponds, marshy districts, etc., should be 
avoided. In one word, careful attention to 
these matters is almost sure to prevent the 
development of cholera. 

When the disease has unfortunately ap- 
peared in the household, the following meas- 
ures must be put into practice: All dejections 
of the patient, such as the urine and vomited 
and fecal matters, should be treated with sul- 
phuric acid, using every time from 1 to 4 des- 
sertspoonfuls of the commercial drug. All ves- 
sels, like dishes, tumblers, basins, etc., should 
be washed with water containing two per cent. 
of sulphuric acid. 

All clothing used by the patient should, be- 
fore leaving the house, be plunged in boiling 
water for a period of at least a quarter of an 
hour. After this operation the clothing should 
be well rubbed with brush and soap. The 
covers and other articles should be treated in 
the same manner, 

The persons attending cholera patients 
should, at least ten times a day, wash their 
hands with the following solution : 


Corrosive sublimate, I gramme; 
Hydrochloric acid, 10 grammes ; 
Distilled water, Io litres, 


Or with this other one: 


Phenic acid, 9 grammes; 
Salicylic acid, 1 gramme; 
Lactic acid, 2 grammes; 
Distilled water, Io litres. 


Whether the patient lives or dies, at the ter- 
mination of the case the mattress, carpetings, 
tapestry, and hangings of the room occupied 
by the patient, as well as the coverings used 
by this, must be put into the stove and burned. 
The sick-room and adjoining chambers should 
be well sprinkled with a solution of corrosive 
sublimate of the strength of 1 to 1000. During 
this operation, and for two hours afterwards, 
these rooms should be kept hermetically closed. 
The furniture should be well rubbed with 
bread-crumbs or dust, the latter being burned 
after it has been used. The sick-room is then 
to be well aired for two or three days before it 
can be used again. Before sweeping the floor, 
this should be sprinkled with an acid solution 
of corrosive sublimate. This solution should 
also be used over the chimney or fireplace, 
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and over the walls not covered by paper or 
tapestry. 

In regard to the hygienic and therapeutic 
treatment of cholera, the following may be 
observed : 

During an epidemic of the disorder, when a 
person is attacked by diarrhcea, this must be 
checked by giving three times a day a powder 
containing these ingredients: 


Subnitrate of bismuth, 1 gramme; 
Benzo-naphthol, .75 gramme. 


If this mixture is not sufficient, 1 gramme of 
salol should be administered thrice daily, after 
each meal, Diet should consist only of meat 
and eggs. 

It becomes absolutely imperative to check 
the diarrhoea, which is often the beginning of 
the disease, and, as a general rule, curable. 

‘Lhe necessity of checking the prodromic 
diarrhceas is perfectly well understood and 
carried out in England. Thus medical inspec- 
tors are appointed in every large town, under 
whose supervision physicians assume the duty 
of visiting each household every day, morning 
and evening. This system has enhanced a 
diminution of cases, protected and removed 
all fears from the minds of the people. The 
same system has been observed in Brazil and 
France. 

When cholera has asserted itself, and the 
diarrhcea is transformed into a true intestinal 
flux, a daily dose of from 6 to 7 grammes of 
lactic acid, dissolved in 750 grammes of sweet- 
ened water, must be prescribed. ‘This medi- 
cament must be taken every two hours. 

For the vomiting, champagne in tablespoon- 
ful, or cognac in dessertspoonful, doses every 
hour, should be ordered. In the interval, the 
patient’s thirst should be quelled with table- 
spoonfuls of tea, coffee, or acidulous drinks, 
like lemonade of citric or hydrochloric acid 
(1 gramme of either of these acids to 200 
grammes of sweetened water). The ingestion 
of large amounts of liquids at a time should be 
avoided, as such a measure is apt to aggravate 
the troublesome symptom. 

Constantin Paul has lately sustained before 
the Société de Thérapeutique that opiates 
should not be used in cholera, an observation 
that is certainly just. Opiates become poison- 
ous substances, since the inflamed kidneys of 
cholera patients are unable to eliminate the 
drug. 

For the chilled condition of the body, it is 
important to apply external heat by means of 
hot-water bottles. 

The sick-room of cholera patients must be 





well ventilated ; but it is absolutely necessary 
to avoid drafts of air. 

If the preceding treatment does not produce 
amelioration in the general condition of the 
patient, intravenous injections of salt water 
should be resorted to. Such injections gave, 
according to Professor Hayem, good results 
during the epidemic of 1884. The solution 
employed was composed of the following in- 
gredients; 


Distilled water, 1 litre; 
Chloride of sodium, 5 grammes; 
Sulphate of sodium, to grammes. 


This solution is warmed at a temperature of 
38° C., and 2 litres of it are injected intoa 
vein of the arm. Under the influence of these 
injections a true resurrection of the patient 
may occur, and often this notable amelioration 
becomes a permanent one. Hayem has thus 
treated the most serious cases, and obtained a 
thirty per cent. of cures. This is an excellent 
result. But, after all, to obtain cures from 
cholera, we must rely especially on preventive 
measures, and these, after a long study of the 
subject, we particularly advise. 


VISCERAL PHLEBOTOMY. 


Dr. GeorcE Harvey, of London, Eng- 
land, contributes a paper to the Medica: News 
of July 23, 1892, upon this subject, in which 
he points out the great value, in his opinion, 
of this operation. 

Originally introduced by him in 1886, in 
the form of hepatic phlebotomy, it was at- 
tacked by a large number of the conservative 
members of the profession as a dangerous 
and unjustifiable operation. Notwithstanding 
this fact, Dr. Harley has persisted in its em- 
ployment, and in the paper which we quote, 
advocates the extension of this measure to 
the relief of other organs than the liver which 
may be diseased, and points out that Dr. 
Christian Simpson has lately advocated pul- 
monary phlebotomy. 

Dr. Harley then proceeds to quote two 
cases, which have already been published, 
but which he thinks are sufficiently interest- 
ing to reiterate. 

The first was that of a woman of intem- 
perate habits, aged 38, who was not placed 
upon the operating-table until she was sup- 
posed to be in a dying state from the com- 
bined effects of a greatly enlarged heart and 
an inflamed liver, complicated with ascites 
and marked anasarca. After she had been 
gnesthetized, Dr. Harley pierced the upper 








REPORTS ON THERAPEUTIC PROGRESS. 637 





part of the liver from right to left with an 
8-inch long trocar, of the diameter between 
Nos. 2 and 3 English catheter. The normal 
liver being at least ten inches broad in the 
average-sized woman, and this liver being 
greatly enlarged, he felt safe in thrusting the 
8-inch trocar up to its very hilt. This was 
done with the object of striking some large 
vessel, which would permit of a sufficiently 
free stream of blood, to considerably relieve 
congestion. 

On withdrawing the canula an inch or two 
blood issued freely, and twenty ounces were 
extracted. The skin wound was closed with 
a piece of sticking plaster, and a bandage 
applied. 

The downward progress of the case was at 
once arrested, the liver decreased in size, and 
by means of tapping, the ascites and ana- 
sarca disappeared. At the end of three 
months she had entirely recovered. 

The second case was one of strumous ab- 
scesses of the liver, occurring in a country 
lad of 17. The liver dulness extended from 
right nipple level to two inches below the 
umbilicus, and four to the left of the median 
line. The liver was punctured in several 
places, but was so hard and compact from 
inflammation that little blood was withdrawn. 
Several hours after the operation, however, 
free hemorrhage took place through the bile- 
ducts into the intestines, and within thirty- 
six hours the liver diminished in size one 
and a half inchesallaround. Six days after the 
first abscess pointed and emptied. In three 
days more the second abscess likewise emp- 








| 


tied, and on the thirty-eighth day the patient | 
| canula altogether from the organ, but just 
| before it leaves it, in order to obtain a blood- 
| clot-cork to stop up the wound with, place the 
| finger on the mouth of the canula, and keep 


returned home—a distance of one hundred 
and twenty miles—with no bad symptoms. 

In regard to pulmonary phlebotomy, Dr. 
Harley fully recognizes the difficulties attend- 
ant upon it. He quotes the plan adopted 
by Dr. Simpson, namely, that after the with- 
drawal of twelve ounces of blood the canula 
is to be held 2 situ, with the finger over the end 
to permit a clot to form, and then it isto be 
slowly withdrawn. Trifling hemoptysis fol- 
lows the operation. 


Dr. Harley is confident that visceral phle- | 


botomy is a therapeutic measure which is 





lowing directions as to the performance of 
the operation : 

1. If it be deemed advisable to render the 
patient insensible, induce anesthesia of the 
skin at the point selected for puncture by the 
local application of cocaine hydrochlorate. 

2. Select the seat of puncture, and give 
such a direction to the trocar as will insure 
the point of its entrance into the organ, being 
brought into direct contact with the parietes 
by the application of pressure to them bya 
bandage after the completion of the opera- 
tion, in order that the mouth of the wound in 
the organ may be thereby readily and effec- 
tually closed. 

3. Let the trocar or aspiratory needles be 
of the size of a No. 2 or 3 catheter, and 
sufficiently long to penetrate deeply into the 
organ pointed out, without there being any 
risk of entirely transfixing it. 

4. Let the direction of the instrument be 
such as to avoid its puncturing any large 
blood-vessel. 

5. When all these points have been attended 
to, it will save the patient pain if the instru- 
ment be rapidly and at once thrust into the 
organ to the full depth it is intended to punc- 
ture. 

6. If no blood flows, then slowly and by 
distinct degrees withdraw the canula, in the 
hope that a sufficiency of blood will ooze from 
the transfixed capillaries into the canal made 
in the organ by the instrument, as will yield 
a free stream, and enough for the required 
purpose. 

7. When the wished-for-amount of blood 
has been obtained, before withdrawing the 


it there until a clot has time to form, both in 
its interior and in the canal made in the organ 
itself by the instrument. 

8. The next point is to get the clot in the 
canula to break off from that in the canal, so 
as to leave the latter behind, in order that by 
its presence there it may prevent any oozing 
of the blood from the organ after the with- 


| drawal of the instrument. This is best done 


bound to become more popular, and he dreads 
no censure in boldly recommending the use | 


of the operation on every suitably situated 
organ when it is seriously congested, in pref- 
erence to the application of leeches or cup- 
ping-glasses to the external parietes. The 
amount to be withdrawn may vary froma few 
ounces toa pint. Dr. Harley gives the fol- 


by giving a slight twist to the canula at the 
moment it is felt to leave the organ, when 
the resilience of the tissues of the organ will 
cause them to contract sufficiently firmly 
round the clot within to prevent its being 
drawn out along with the canula. 

g. All that now remains to be done is to 
place an inch-sized square piece cf adhesive 
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plaster over the seat of the external puncture, 
and bind a pad over it, with a long flannel 
bandage sufficiently firm, so as to ensure the 
internal surface of the parietes being brought 
into close contact with the orifice of the 
wound in the organ, the more effectually to 
prevent the possibility of accidental internal 
hemorrhage taking place. 

Harley concludes his article by the follow- 
ing words: 

* All I have to add is that, if I am not very 
much mistaken, the day is not far distant 
when the old-fashioned, erroneous, as well as 
unsatisfactory, mode of withdrawing blood 
subcutaneously, will be totally abolished in 
all cases of inflammation and congestion of 
the internal organs having no circulating 
connection with the skin, and that the prac- 
tice of visceral phlebotomy will become the 
recognized orthodox method of depletion in 
such Cases.” 


RESECTION OF THE OPTIC NERVE IN 
SYMPATHETIC OPHTHALMIA, AC- 
CORDING TO DE WECKER’S 
METHOD. 

ROHMER (Annales d Oculistique, April, 1892) 
records the operation of resection of the optic 
nerve on the right eye of a man, aged 48, 
whose vision had been gradually failing for 
six years. The left eye was already in- 
flamed, presenting slight pericorneal injec- 
tion and tenderness. Spicer (Ophthalmic 
Review, June, 1892) gives the following ab- 
stract of Rohmer’s paper: The right internal 
rectus muscle was divided, the optic nerve 
drawn forward on a strabismus hook, and 
divided as far back as possible. By rotating 
the eye outward the part of the eye attached 
to the globe was removed level with the scle- 
rotic. The globe was replaced and the mus- 
cle sutured ; the part removed was six milli- 
metres long. The immediate effect of the 
operation was slight protrusion of the eye. 
In two days’ time the condition of the left 
was improved, the tenderness and injection 
of the globe had disappeared, and there was 
less dimness, but this improvement was only 
temporary. Nine days after the operation 
there were muscz, inequality of the pupils, 
and turbidity of the vitreous. Six days 
after, in consequence of increased inflam- 
mation in both eyes, the right was excised. 
This, again, produced a slight improvement 
in the condition of the sympathizing eye, 
but there was eventually a recurrence of 
inflammation, which was only stopped by 
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performing iridectomy. Vision was finally 
reduced to one-fourth. 

After Deutschmann had demonstrated the 
transmission of the infection by means of 
the lymphatic sheaths of the optic nerve, 
Schweigger thought that a resection of the 
nerve and of its sheath would interrupt the 
path of the infectious elements. He there- 
fore removed a portion of the nerve, and 
cleared the whole of the posterior surface 
of the eye. A similar operation was per- 
formed by Pagenstecher. 

This operation sometimes led to great pro- 
trusion of the eye, in consequence of hem- 
orrhage from the divided nerve. In his 
modification of Schweigger’s operation, De 
Wecker simply removed a portion of the 
nerve, and by using compress - scissors 
crushed the nerve and prevented hemor- 
rhage from its central artery. 

The results of resection of the nerve have 
shown that it is not preventive of sympa- 
theticophthalmia. Trousseau, Pfliiger, Clau- 
sen, and Schweigger have each published 
cases in which resection of the nerve was 
followed by sympathetic mischief in the other 
eye. 

In the author's opinion, this want of suc- 
cess may be explained by the existence of 
other lymphatic channels between the two 
eyes. 

On the other hand, enucleation prevents 
the onset of sympathetic troubles. As a 
means of treatment of sympathetic irritation, 
it is almost always curative. Very often it 
stops the milder cases of sympathetic oph- 
thalmia, and in the more severe cases it has 
sometimes brought about a cure. 


RESTORATION OF THE BONY MARGIN 
OF THE ORBIT. 

GayeT (Archives d'Ophthalmologie, April, 
1892) describes an operation which he per- 
formed to relieve the deformity resulting 
from a fracture of the lower orbital margin, 
with extensive cicatrization of the overlying 
tissue and consequent displacement of the 
lower eyelid. LAWFORD (Ophthalmic Review, 
June, 1892) has made the following abstract 
of his paper: Gayet thinks some such pro- 
cedure may be of service in the not very rare 
cases in which, from injury or disease, the 
bone at the inferior orbital margin is de- 
stroyed or displaced, and very serious deform- 
ity results from adherent cicatrices, cases which 
cannot be adequately dealt with by any of the 








usual plastic operations described in text- 
books. 

Gayet’s patient was a man, aged 32, who 
received a blow from a piece of wood on the 
left cheek, just below the eye. The accident 
happened four months before he came under 
observation, and the treatment adopted at the 
time had been of the simplest kind ; under 
it the superficial wounds healed rapidly. 

The resulting deformity was such that the 
external canthus was displaced downward 
and outward by a cicatrix, which was at- 
tached to the callus of a fracture, and the 
inner canthus widened by depression and 
eversion of the lower lid. Gayet came to 
the conclusion that nothing short of raising 
the depressed lower margin of the orbit would 
suffice to correct the deformity. 

A crescentic incision was made, following 
fairly accurately the line of scar, and extended 
from the root of the nose on the left side to a 
point just beyond the external angle of the fron- 
tal bone, and reached as low as the level of the 
ala nasi. The flap thus formed was carefully 
dissected up and turned back over the brow, 
exposing a large part of the inferior maxilla, 
which was found to have sustained an irregu- 
lar fracture. The periosteum of the exposed 
bone was carefully separated, and a small, 
useless splinter of bone removed. What the 
author terms the “ bony incision” was then 
made. This was effected by a dental drill, 
with which a number of closely-set holes, ar- 
ranged in a crescent, were bored. The cres- 
cent extended from a point close to the lachry- 
mal tubercle of the superior maxilla to another 
at the outer angle of the orbit, and when com- 
pleted, allowed the portion of bone above 
them, comprising the whole of the inferior 
margin and part of the floor of the orbit, to 
be separated from the body of the superior 
maxilla. By raising this loose fragment from 
twelve to fourteen millimetres, the soft parts 
could be replaced in their normal position. 
The loosened bone was fixed in its new situ- 
ation by three small rivets of platinum, in 
shape like those employed in mending broken 
china or glass, which bridges the gap in the 
bones, and were driven at their lower ends 
into the body of the maxilla, and at their upper 
ends into the loose fragment. After careful 
cleansing of the exposed parts, including the 
antrum of Highmore, which had been freely 
opened by the drill-holes, the periosteum and 
soft tissues were accurately replaced and the 
latter carefully sutured. 

The further history of the case is one of 


uninterrupted recovery; and the cosmetic 
6 





REPORTS ON THERAPEUTIC PROGRESS. 639 





result was very satisfactory, although com- 
plete correction of the deformity was not ob- 
tained. It is noted as somewhat remarkable 
that during the operation the infraorbital 
nerve was not seen, and that no loss of sensa- 
tion subsequently occurred in the area of its 
distribution. 


BURNS OF THE EYES. 


Duptey S. ReyNotps (Journal of the 
American Medical Association, May 28, 1892), 
after referring to the various substances, as 
quick-lime, ammonium, nitrate of silver, sul- 
phate of copper, caustic potash, and fused 
metals, which may produce burns, and to the 
use of the chemical substances which may be 
utilized for neutralizing them ; for instance, 
the free ablutions of vinegar, and followed 
by a weak lotion of chloride of sodium in the 
case of caustic potash, condemns the practice 
of closing the eyes that are so affected. In 
his belief the use of oils, and especially castor 
oil, so much in favor with the profession, pro- 
duces in all cases an increase of irritation. 
Whenever any mucous membrane is wounded, 
and it becomes necessary to make local ap- 
plications to it, the chemical combinations of 
the fluid covering that membrane in its nor- 
mal condition should be considered in de- 
vising the plan of treatment. Inasmuch as 
the conjunctiva in its normal state is con- 
stantly bathed in a fluid rich in chloride of 
sodium, this salt should enter into nearly all 
local applications designed to remove offend- 
ing matters. In one case of a severe lye- 
burn of the eye, which had first been treated 
with the instillation of vinegar, Reynolds used 
with satisfaction the following lotion : 


Borate of sodium, Ziiss; 
Chloride of sodium, 3ss ; 
Distilled water, 3 xii; 


Camphor-water, Ziv. 


The reporter considers that burns so exten- 
sive as to make it impossible to prevent adhe- 
sions between the lid and the ball may be 
greatly modified by leaving the eye open, and 
daily separating the opposed abraded struct- 
ures with a probe anointed with a yellow 
oxide of mercury ointment. 


OPTIC ATROPHY DURING PREGNANCY— 
ARTIFICIAL PREMATURE DELIVERY. 
VALUDE (Annales d' Oculistique, April, 1892) 

describes the case of a woman, aged 30, who 

experienced during her menstrual periods 
marked amblyopia, especially of the left eye. 
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In her second pregnancy both eyes became 
affected, resulting in complete atrophy of the 
left and congestion of the right optic papilla, 
with the reduction of vision to one-tenth. Under 
these circumstances premature delivery was 
resorted to. At the time vision was reduced, 
in the right eye, to counting fingers at four 
metres, and there was marked contraction of 
the field. Two weeks later the congestion of 
the right papilla had materially lessened, and 
vision equalled two-thirds. The left eye was 
not favorably influenced. When convales- 
cence was complete the vision in the right 
eye had risen to normal, but. the left eye was 
not improved. 


SUBCONJUNCTIVAL INJECTIONS OF SUB- 
LIMATE. 

In a paper presented to the Society of 
Ophthalmology of Paris, in March, 1892 
(Recueil d’ Ophthalmologie, May, 1892), the 
following conclusions were reached by Darier : 
In the inflammatory processes (infectious) of 
the optic nerve, whatever may be their origin, 
subconjunctival injections of sublimate yield 
encouraging results. In many cases where 
all the standard treatments were without 
effect, this local therapeutic measure has 
given satisfaction. Thecases hitherto treated 
are not numerous enough to establish an exact 
standard, but it is perfectly proper to try this 
remedy, as it is believed that the method is 
without danger. In central amblyopias, the 
result of slight forms of retrobulbar inflamma- 
tion of the nerve, these injections have caused 
rapid improvement. Amblyopias from to- 
bacco and alcohol are excluded. In one case 
of retrobulbar rheumatic inflammation of the 
nerve, subconjunctival injections led to a 
rapid recovery, when salicylate of sodium 
and mercurial inunctions had produced only 
a passing improvement. In one case of optic 
neuritis from compression, the cure was very 
rapid. In an atrophy of the optic nerve of 
syphilitic origin, as well as in a case of secon- 
dary atrophy from choroido-retinitis, consid- 
erable improvement in vision resulted when 
standard methods of treatment were without 
effect. 


A METHOD OF INFECTION, TREATMENT, 
AND PROPHYLAXIS OF PURULENT 
OPHTHALMIA. 

Dr. GeorGE M. GouLpD (Medical News, 
June 11, 1892) suggests, as a method of in- 
fection in purulent ophthalmia, that while the 
contagion may be transferred directly to the 
eye, it is quite reasonable to suppose that it 





may also have passed through the nares, 
duct, sac, and canaliculus, and that nose- 
picking is responsible for this transferrence 
of the germs. Inasmuch as the germs do 
not find a suitable soil in the nasal mucous 
membrane, they try and succeed in leaving 
this less fertile soil to get to the ocular conjunc- 
tiva. Thus, in spite of the ordinary prophy- 
lactic measure of covering one eye, provided 
the affection is not bilateral, this becomes in- 
effectual. The author suggests that the cana- 
liculus should be slit clear into the sac, and 
that the latter should be cleansed with anti- 
septic fluid, precisely as the palpebral sulci 
are antisepticized. He further suggests that 
the same solution, or a stronger one, should 
be snuffed up the nose. The prophylactic 
measures are quite as clearly indicated. With 
one eye certainly infected, the author advises, 
besides the usual prophylactic procedures, at 
once to open the canaliculus of the sound 
eye, and, while the danger lasts, to irrigate 
the nasal sac and duct repeatedly. The nasal 
douche should also not be neglected. The 
patient’s hands and fingers should, of course, 
be kept aseptic, and away from his nose just 
as carefully as from his eyes. 


TRICHLORIDE OF IODINE AS AN ANTI- 
SEPTIC IN DIFFERENT OCULAR 
AFFECTIONS. 

PrLUGER (Recueil d’Ophthalmologie, May, 
1892) praises the use of trichloride of iodine 
in a solution of 1 to 5000 as an ordinary anti- 
septic, and in a solution of 1 to 2000 and 1 to 
1000 as an energetic antiseptic in cases of in- 
fectious lesions of the eye, superficial or deep. 
In commencing ‘panophthalmitis, he uses a 
solution of 1 to 1000. Vacher thinks that in 
intraocular cleansings an aseptic is sufficient, 
and prefers the physiological salt solution, 
with the addition of carbonate of sodium. 


A NEW METHOD OF TESTING DEAFNESS, 
ESPECIALLY AMONG RECRUITS. 

Ina brochure on this subject, Dk. CHEVAL, 
of Brussels, describes an apparatus, consist- 
ing of an electrical tuning-fork, commutors, 
switches, and two telephones, by means of 
which the vibrations of the fork can be con- 
veyed in any desired intensity to either ear 
of the person examined. Deception is hardly 
possible as regards unilateral deafness, since 
the complexity of the apparatus takes away 
all clue as to what is to be expected, and the 
sound can be instantly transferred from the 
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one to the other ear, at each of which a tele- 
phone is fixed. A shrewd malingerer might 
still manage to escape detection, however, 
and here, as in ophthalmic testing, the sim- 
pler methods, which can be more easily and 
generally applied, may have the advantage 
of disarming suspicion and uncovering de- 
ceit better than elaborate apparatus. 


THE ANILINE COLORS IN DISEASES OF 
THE NOSE, THROAT, AND EAR. 

Dr. BRESGEN, of Frankfort, devotes a small 
monograph to this subject, and, while reach- 
ing the usual conclusion as to the small value 
of these substances in otological medication, 
claims much for them in the after-tréatment 
of cauterized surfaces, especially in the nose. 
A pledget, moistened with the solution of 
methyl-blue and dipped in the powdered 
color, is rubbed over the cauterized surface ; 
and great increase in the rapidity and kind- 
ness of the healing, with the avoidance of 
fibrinous deposits on the surface, is claimed 
to result. Weeks suffice to gain what for- 
rierly required months. It isa little ominous 
that special skill is said to be needed to suc- 
ceed in its use. 


AURAL SUPPURATION, WITH BRAIN COM- 
PLICATIONS, FOLLOWING TAMPONING 
OF THE POSTERIOR NARES. 

In the Archives Internationales de Laryn- 
gologie et d Otologie for May, Dr. GELLE re- 
news his warnings as to the dangers, not only 
to the nose and ear, but to the life, which may 
be caused by the post-nasal tampon.  Epi- 
staxis is, of course, a trying condition in many 
cases, since an obstinate, though trivial, case 
may be most mortifying to the attendant who 
cannot control it, and there are rare cases 
where the life is jeopardized by the loss of 
blood. The general surgeon is ofttimes amused 
to be called in to control a rebellious case, 
and to find patient and attendant both ex- 
hausted and demoralized by a bleeding 





proportion of the cases. Gellé, since 1882, 
has on numerous occasions dwelt on this 
topic, and again takes it up with the citation 
of another instance, extreme, though not 
fatal. He lays the blame on the procedure 
itself rather than upon details of the exact 
form, material, positions, or long retention of 
the tampon, since he has seen damage under 
the most careful employment. The secon- 
dary putrefactive changes in the retained 
blood furnish the cause sometimes; while, 
again, the primary bleeding, which could no 
longer escape by the pharynx, has been per- 
mitted to pass out into one or both tympana, 
to be there visible, especially if the drum- 
head be perforate, and to set up inflamma- 
tion directly by its pressure. Cases also occur 
in which the aural affection is simultaneous 
with the epistaxis, and independent of its 
treatment, if not of the bleeding itself; but 
there remain enough cases to be charged 
against the tampon to justify his caution, 
which he calls for in the employment of this 
measure, which should be reserved for last 
resort. 


TREATMENT OF OPHTHALMITIS BY 
CLEANSING (CURAGE) THE EYE. 

Cu1BRET (abstract in Revue Générale d Oph- 
thalmologie, May, 1892), since his last commu- 
nication on the cleansing of the eye in oph- 
thalmitis, has had occasion to apply this 
treatment in thirteen new cases. From the 
operating point of view, it must be considered 
that the vitreous body, grown purulent, has at 
first the consistency of a jelly, easy to extract ; 
that later it forms pus mixed with fibrino-puru- 
lent material, and is more and more difficult of 
extraction. The indication for cleansing the 
eye is the more emphatic the more recent the 
date of the ophthalmitis. 

He proceeds in the following manner: 
With a Graefe knife he detaches one-half of 


| the inferior circumference of the cornea by 


which yields with promptness (apparent or | 


real) to the first tamponing. But the re- 
spectful care with which the skilled rhinolo- 
gist treats the nose is born of no little experi- 
ence of the grave disadvantage of rude meas- 
ures, and the aurist has often a further word 
to say as to the consequences. The number 
of severe aural inflammations arising from 
intranasal intervention is very considerable, 
and the formal or accidental occlusion of the 
posterior nares, with collection of blood in or 
near the tube-mouths, is responsible fora large 


| 


an incision through the limbus. With the 
point of the knife he tears the pupillary oc- 
clusion or the anterior capsule of the crys- 
talline lens. The lens passes out, often ac- 
companied with pus. Then, taking a large 
Anel syringe, he fills it with a cyanuret of 
mercury, I to 15,000, introduces the canula 
into the wound, and forcibly injects the fluid 
into the different meridians of the globe, so 
as to detach the suppurating particles and to 
loosen them from healthy parts. In all cases 
the injections must be continued until the 
liquid returns clear several times. Fevers and 
pains yield in twenty-four hours, and the 
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patient may go home six days after the opera- 
tion. At the end of the second or third 
septenary of ophthalmitis the indication of 
cleansing gives place to that of enucleation. 
The operation is sometimes followed by a 
small hemorrhage, which stops after slight 
compression. No other immediate or con- 
secutive symptoms have been observed. 

Truc, discussing this question, thinks it can- 
not always be easy to detach by simple injec- 
tions the adherent pus in ophthalmitis. In 
such cases he practises what he calls a * hol- 
lowing,’’ after having performed an amputation 
of the anterior segment of the globe. To do 
this he removes with a scraper all the central 
purulent masses, but without curetting the pari- 
etes, as in the operation of exenteration. This 
being done, he uses antiseptic injections, which 
are renewed everyday. Recovery follows rap- 
idly, and the pains do not reappear. 

Panas thinks that these different operations 
have one fault, in that they leave the choroid 
in its place and the whole uveal tract intact, the 
vessels of which are completely obstructed by 
pus in panophthalmitis. For this reason enu- 
cleation appears to him to be the only opera- 
tion which is effectual, and it would require 
many Statistics to change his opinion. 

Pfliiger agrees with Panas that the entire 
uveal tract should be removed, otherwise some 
infecting germs must remain in the eye. He 
tried Chibret’s operation, but after several 
days’ trial was obliged to remove the eye. 
Nevertheless, he greatly dreads the dangerous 
symptoms which may follow enucleation in 
these cases, and prefers to do evisceration, 
which, less than enucleation, opens the door 
to an infection susceptible of propagating 
itself to the meninges. It has been stated 
that evisceration has painful consequences. 





This may be avoided by taking care to suture | 


the sclerotic and the conjunctiva each sepa- 
rately, and leaving a small space between the 
stitches for the purpose of drainage. 

Boé believes, as it is never known in advance 
if the product of suppuration is infectious enough 


to be generalized or not, that in panophthalmi- | 


tis the mildest method of operation must be 
chosen,—namely, crucial incisions. 

Coppez rejects crucial incisions and all in- 
complete operations of this character, because 
he has more than once observed under these 
circumstances the development of sympathetic 
symptoms. Injections do not seem to him 
more successful, for they tend to drive the 
germs towards the interior. He prefers evis- 
ceration to enucleation because of the diffi- 
culty of the latter operation in ophthalmitis. 
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Chibret maintains that the injections which 
he advises can never engender infection, since 
they are antiseptic. He has even, thanks to 
them, stopped an infection which was already 
tending towards the meninges. The method 
of operating is of great importance for the 


success of the procedure. The injections 
must be given with distinct force. 
PARTIAL EMBOLISM OF THE CENTRAL 


ARTERY OF THE RETINA. 

Max Peres (Centralblatt f. Prakt. Augen- 
hetlkunde, June, 1892) considers that the best 
therapeutic measures after a recent embolism 
of the central artery consist in energetic mas- 
sage of the affected eye, which is made possible 
and more comfortable for the patient by the 
previous instillation of cocaine. The massage 
movements are made with the little finger in 
all directions over the bulb, and the pressing 
force which is used should not be too gentle. 
The whole is done through the closed lid, the 
séance lasting from one to two minutes, and it 
should not be repeated more than once or twice 
aday. If no result is obtained in two weeks, 
it is useless to continue the treatment longer. 


RECURRENT JRITIS. 

Swan M. BurneEtT (Annals of Ophthalmology 
and Otology, July, 1892), writing concerning the 
use of iridectomy in recurrent iritis, says: “‘A 
few years ago, when iridectomy was the fashion, 
and oculists mutilated the iris in the same routine 
manner that gynecologists slit up the cervix 
uteri, such cases were iridectomized as a matter 
of course ; but if a vote were taken to-day among 
surgeons of experience and observation, I am 
inclined to think that the opinion would be 
overwhelmingly against operative interference. 
When the pupil is occluded, or when it is ex- 
cluded, there are, of course, optical and physi- 
cal reasons for excising a piece of the iris, but 
in regard to the purely antiphlogistic action of 
iridectomy, the profession seems to be getting 
more and more sceptical, except, of course, in 
these mysterious and incomprehensible condi- 
tions of acute glaucomatous process. 

‘*Synechiz, anterior and posterior, are cer- 
tainly not desirable, but it is a question 
whether they are so often productive of 
harm as was at one time supposed, and it is 
still more doubtful whether the freeing of only 
a portion of the iris from its attachments, by 
means of an iridectomy, leaves the eye in any 
better state as regards the possibility of future 
inflammation. I have never been able to make 
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up my mind that the patients upon whom I op- 
erated under such conditions would not have 
been just as well without it. About one thing, 
however, I am very certain, and that is as to 
the inadvisability of operating on those cases 
where there is a closure of the pupil, asso- 
ciated with a hypotony of the globe, due to 
old and recurring irido-cyclitis. In no such 
case in which I have done an iridectomy has 
the artificial pupil remained patent. Usually 
little or no reaction follows the operation, 
but in the course of a few weeks the pupil fills 
up, and the eye returns to its former state.’’ 


SOME ACCIDENTS IN OPERATIONS ON 
SECONDARY CATARACT. 
Trousseau (abstract from Revue Générale 
a’ Ophthalmologie, May, 1892) considers that 
secondary operations following upon extrac- 
tion of cataract are more serious than the pri- 
mary operation. He refers to discissions and 
extractions of the capsule because he has been 
satisfied with iridotomies and _iridectomies. 
His conviction is based upon figures, since he 
can point to a record of a series of more than 
seven hundred extractions of cataract without 
the single loss of an eye from suppuration, but 
has observed among sixty discissions and cap- 
sule-extractions two cases of panophthalmitis. 
From an operative point of view, eyes which 
have undergone traumatism in their anterior 
portions, or which have been diseased for a 
long time, should be regarded with suspicion. 
Nor is the infection sufficient to justify iritis. 
It remains to be explained why untoward 
symptoms are brought about in eyes upon 
which a trifling operative traumatism has been 
inflicted under the cover of perfect antisepsis, 
when eyes which have submitted to operations 
much more serious in appearance, for exam- 
ple, extraction of the crystalline lens, iridec- 
tomy, and iridotomy, withstand them very 
well. The pathogeny of the symptoms cannot 
be referred to a single cause, the infection act- 
ing simply and immediately. In trying to un- 
derstand this, an account must be taken of the 
traumatism undergone by the eye. at the time 
of the primary operation, and of the nature of 
the operating act itself (laceration of the vitre- 
ous and traction ontheiris). Besides, we know 
from Leber’s investigations that inflammation 
is not always necessarily of purely microbian 
origin. Practically, Trousseau thinks that we 
ought to be sparing of secondary operations, 
because the second operation may sometimes 
aggravate the condition of the patient, and is 
never exempt from danger. 
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CONCERNING OPERATIVE INTERFER- 
ENCE IN TRAUMATIC CATARACTS. 

M. DE LAPERSONNE presented a paper on this 
subject to the Congress of the French Society 
of Ophthalmology in its session of May, 1892, 
and the following abstract is given in the Revue 
Générale d’ Ophthalmologie, May, 1892. In 
traumatic cataracts strict account must be 
taken of the concussion of the eye by the 
traumatism. Independently of such grave 
lesions as retinal detachments, rents of the 
choroid, hemorrhages in the vitreous body, 
alterations may be produced unappreciable by 
ordinary methods, but none the less sufficient 
to disturb the nutrition of the globe and to 
vitiate the results of operations too quickly 
made. The success of an operation is in in- 
verse ratio to the degree of contusion of the 
eye. The persistence of pericorneal injection, 
or its easy reproduction, has been suggested as 
a sign of irido-cyclitis. This sign, however, is 
very inaccurate, but the minute examination of 
the intraocular tension is the best guide of the 
conduct to be followed in these cases. If the 
tension is increased, operative interference is 
demanded at once, by suction particularly; if 
it is diminished, surgical interference is contra- 
indicated, and it is proper to wait and operate 
later, when better conditions obtain. 


A NEW TREATMENT FOR CANCEROUS 
AFFECTIONS. 

CARPENTER (Lehigh Valley Medical Maga- 
zine, vol. iii., No. 4) states that he operated on 
a patient for sarcomata of the right breast, the 
entire mammary gland being removed ; micro- 
scopic examination of the growth determined 
its malignant character. Some months subse- 
quently a number of small round tumors were 
noticed on the outer aspect of the right arm. 
These increased in size, and finally coalesced, 
making a large bulky growth, extending from 
the olecranon to within an inch of the shoul- 
der, and widening to an extent of three inches. 
The skin became adherent over the mass, which 
itself adhered to the underlying tissues, the in- 
tegument taking on a deep purplish hue. 
(Edema of the hand and arm ensued, and 
considerable pain was experienced, which 
radiated from the seat of growth through the 
entire length of the forearm. From the his- 
tory of the primary disease, the malignant 
character of the new growth was plainly to be 
inferred, aside from the undoubted evidences 
of malignancy which it presented, and the 
necessity of a shoulder-joint amputation was 
discussed by the several surgeons summoned to 
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the case. The patient declined to submit to 
the knife, but determined to undertake a 
**cancer cure.’’ At this time several glandu- 
lar swellings appeared in the axilla, and two 
nodular growths made their appearance in the 
linear cicatrix. The patient began treatment 
in November. In three weeks there was mani- 
fest improvement, the cedema subsided, the 
pain disappeared, and next began an improve- 
ment in the growth itself, which slowly les- 
sened in size. The cicatrix became perfectly 
clean, and entirely free from infiltration, the 
nodules which had been present in this situa- 
tion having entirely disappeared. There was 
still present some degree of thickening in the 
tissues at the seat of trouble in the right arm, 
but no external signs of any growth remained. 
Only after careful examination was a small, 
rounded tumor about the size of a filbert 
found. This was all that remained of a mass 
which nearly filled up the space between the 
elbow and shoulder of the right upper extrem- 
ity. The glandular swellings in the axilla had 
also entirely disappeared, and the patient since 
starting the treatment gained fifteen pounds. 
The treatment was as follows: A mixture was 
made, consisting of one fluidounce of yellow 
dock added to nine ounces of water; then one 
drachm of the extract of pokeweed was added 
to twenty drachms of water, and of this second 
mixture the patient added a quarter of a tea- 
spoonful to the mixture containing the yellow 
dock, the dose of which was two tablespoonfuls 
three times a day. In addition to the internal 
treatment, a salve was prepared from the fluid 
extracts, applications of which were made to 
the growth on the arm night and morning. 
The strength of the ointment was in accord- 
ance with the following formula: 
R Fluid extract of pokeweed, 3i; 

Fluid extract of yellow dock, Sii; 
Yellow wax, 3i, 


Benzoated lard, 3iii. 


In cases of cancerous affection in which there 
has been ulceration of the cutaneous surface, 
the pokeweed must be omitted from the oint- 
ment. The tolerance of the pokeweed is stated 
to be very different with different patients, but 
the incipient dose should not exceed 2 drops 
of the fluid extract, even that quantity pro- 
ducing most unpleasant symptoms in suscepti- 
ble persons. Coffee is said to be the best an- 
tidote in case the toxic effects of the drug are 
manifested, and one of the injunctions laid 
upon the person undertaking the treatment is 
strict abstinence from that beverage during its 
continuance. 





The high professional standing of Dr. Car- 
penter adds the greatest interest to a case 
which, coming from the pen of an unknown 
man, would be passed without comment. 


TWO CASES OF REMOVAL OF THE SEMI- 
LUNAR GANGLION. 

ANnDREws (/nternational Medical Magazine, 
vol. i., No. 5) reports two cases of removal of 
the semilunar ganglion through the floor of the 
skull. 

The first case was a woman, 62 years old, 
who had suffered from violent facial neural- 
gia for five or six years, and had exhausted 
every medical means in endeavoring to relieve 
it. The pain came on in frequent paroxysms, 
which were excited by the slightest touch upon 
the face and by every effort made in swallowing. 
For a long time only liquid nutrition had been 
taken because it could be swallowed with less 
pain. Under imperfect nutrition the patient 
was growing weak, and had been confined to 
bed for five months. 

Perpendicular incisions were made across 
each end of the zygomatic arch; these two 
cuts were connected by a transverse one run- 
ning along the arch itself; the anterior and 
posterior extremities of the arch were then 
sawed off, and the latter was separated from 
the temporal fascia, and turned downward and 
backward upon the jaw, carrying the masseter 
muscle with it. The coronoid process of the 
lower jaw was then sawed off, and turned up 
against the side of the head, carrying with it 
the attached temporal muscle. This uncovered 
a quantity of loose connective tissue lying to 
the inner side of the temporal muscle in which 
runs the internal maxillary artery. The external 
pterygoid muscle was exposed, was divided near 
its insertion, and was drawn upward, when the 
dental nerve was found emerging from beneath 
it, together with the gustatory nerve a little 
farther in. These two trunks were seized, cut 
off, and the stumps held with a pair of forceps 
as a guide to the foramen ovale. A small 
trephine opening was then made close to the 
outer side of the foramen. Finally, with a 
pair of strong cutters, the septum of bone re- 
maining between the trephine hole and the 
foramen was removed, thus making a large 
opening, giving room to work at the ganglion. 
Drawing the nerve strongly outward, an open- 
ing was made into the capsule by a semicircu- 
lar incision on its inner side. This opening 
was enlarged sufficiently to get into it a small 
surgical spoon which was quite sharp. Using 
this spoon as a curette, the ganglion was re- 
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moved from its attachments to the superior 
walls of the capsule which separates it from the 
brain. The inferior maxillary nerve was cut 
off from the dura mater, and taken away after 
the ganglion itself was scooped out. 

The coronoid process was wired to its place 
on the jaw, the zygomatic arch was wired, and 
the wound was closed. 

The patient was entirely free from pain and 
could swallow food without difficulty. The 
motor muscles of the eyes were paralyzed, as 
was also the levator palpebre. This condition 
of affairs for the most part passed away. The 
eye was most of the time protected by a com- 
press, but after a time this precaution was neg- 
lected, and the patient suffered from some ulcers 
on the cornea. These yielded promptly to 
appropriate treatment. Five months after the 
operation the patient remained entirely free 
from pain. 

The second patient operated on had pain 
for ten years. Six months before, the dental 
nerve was excised. This gave relief for a few 
months, but the disease returned in full vio- 
lence. The operation was performed as in the 
former case. The muscles of the eye were not 
deranged. After recovery from the operation 
pain entirely ceased. 


CIRCULO-LATERAL ENTERORRHAPHY. 





Joun B. S. Davis (Alabama Medical and | 


Surgical Age, July, 1892) describes a modifica- 
tion of the gut suture, which he terms circulo- 
lateral enterorrhaphy. The operation is thus 
performed : 

After resection, the mesentery of the re- 
sected gut is left zm situ, and the ends of the 
intestines are brought together by intralooped 
sutures that are tied on the inside of the bowel. 
This suture is first made on one side and then 
on the other of the mesentery. It is con- 
tinued in interrupted loops until the bowel on 
each side is approximated to about one-half, 
then to increase the calibre of the gut an in- 
cision is made in the convexity of the approxi- 
mated ends to any extent desirable cr neces- 
sary to make the gut calibre large enough for 
all physiological purposes. After this incision 
is made, the line of loop sutures is continued 
until the two slits in the bowel are approxi- 
mated just as the ends of the bowel. The 
last suture is tied, and then pushed inside of 
the gut by means of a needle or small pair of 
forceps. After this a continued or inter- 
rupted outside suture is rapidly carried around 
the line of union approximating the serous 
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surfaces beyond the needle openings made by 
the internal loop sutures. The bowel is lapped 
in the mesentery, which is held by two or three 
interrupted sutures. The mesentery becomes 
engrafted upon the bowel, doubly protecting 
the line of suture, and forever preventing in- 
vagination. 

In gastro-enterostomy, the end of the bowel 
may be brought in direct contact with the 
stomach by these intralooped sutures in such a 
way that the gastro-intestinal opening can be 
made any size desired. If the intestine is 
very small, it is only necessary to slit it up, and 
bring the sides in union with the stomach to 
make the fistula competent and safe. Instead 
of turning in the ends of the bowel, and doing 
anastomosis by lateral coaptation, there is 
made an incision in the stomach sufficiently 
long for all purposes; then the convexity of 
the bowel is slit to such an extent as to make 
the gut opening the size of the incision in the 
stomach. 

The approximation in an entero-colostomy 
is made just as a gastro-enterostomy. In all 
operations of circulo-lateral coaptation, the 
mesentery, if possible, should be utilized for 
protecting the line of suture. Whenever this 
is done, the mesentery is so shortened as to 
prevent invagination and volvulus of the bowel 
at this point. 

The advantage of this operation is that the 
approximation is made without the use of 
foreign devices, and is perfectly safe and 
reliable. 


SURGICAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE, 


MAacPHERSON and WALLACE (British Medi- 
cal Journal, No. 1647) report five cases of 
trephining for general paralysis of the insane. 
In each instance the trephine opening was 
made over the lower portion of the fissure of 
Rolando. A large disk of bone was removed 
and the dura was incised, bleeding from the 
diploe being controlled by what the authors 
call ‘‘ Horsley’s putty,’’ a substance made of 
wax, vaseline, and carbolic acid. 

All the cases progressed uninterruptedly to 
recovery. At the end of eight days the 
wounds were firmy united, in none was there 
a drop of pus, and in no case did the patients 
seem to suffer in the least degree from the op- 
eration. In all, with but one exception, there 


was a marked improvement in the mental 
symptoms, lasting from one to four weeks. 
This may fairly be accounted for by the opera- 
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tive procedure. The relief of pressure by the 
removal of fluid, the greater freedom for cere- 
bral expansion and pulsation allowed by the 
removal of bone, and perhaps the relief of the 
inflammatory condition by the local depletion 
of the vessels of the scalp, diploe, and brain 
membranes, necessitated during the operation, 
may all have combined to induce the change 
noticed. 

Concomitant with the cicatrization and in- 
creasing density of the scalp and fibrous mem- 
branes over the openings, there took place a 
gradual deterioration of the patients’ mental 
and motor symptoms. 

As a result of the operation, the authors state 
that no permanent or marked benefits occurred 
in the patients from the methods of surgical 
treatment adopted. This perhaps was due to the 
fact that the operation was performed too late. 
In all the reported cases the pathological ap- 
pearances were those characteristic of the dis- 
ease when fully established. 

The authors conclude with the statement 
that, in the present state of our knowledge of 
general paralysis, our power to diagnosticate 
the disease at a sufficiently early stage is so im- 
perfect that, as yet, no surgical treatment can 
be of material benefit. 


THE PREVENTION OF MURAL ABSCESSES, 
SINUSES, AND VENTRAL HERNL#® 
AFTER LAPAROTOMY. 

Hanks (Medical Press and Circular, No. 
2075) states that the following points must be 
observed in trying to avoid mural abscesses : 

1. Make a clean-cut wound and not a lacer- 
ated wound. 

2. Do not separate the different layers un- 
necessarily. 

3. Do not retract the lips with too much 
force or for too long a period. 

4. Do not use too hot water, nor fo0 strong 
germicide on lips of wound. 

5- Have the abdomen aseptic by keeping a 
germicide dressing on for twelve hours before 
operation. 

6. Do an aseptic operation. 

7. Make no unnecessary 
needles. 

8. Do not strangulate the wound with too 
tight sutures. 

g. Under proper aseptic precautions remove 
the sterilized dressings every two days, wash 
with warm germicide fluid, and redress as 
before. 

10. Before cutting sutures have the patient 
wear a moist bichloride dressing for two or 
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more hours. Be sure no septic matter is on 
any suture before removing it. 

For the purpose of avoiding sinuses in the 
track of drainage-tubes, the following axioms 
are laid down: 

1. Never use a drainage-tube when 
needed. 

2. Never allow one to remain é% sifu for over 
twenty hours without drawing it upward a third 
or half an inch, and fastening it in its new 
position. 

3. Entirely remove it on the third day, un- 
less purulent matter is withdrawn on that day, 
or the case is one of tubercular peritonitis. A 
little serum will do no harm if it is allowed to 
remain in the cavity. 

4. Insist upon much more care being exer- 
cised by the house surgeon or nurse in clear- 
ing the tubes. They must be kept sweet and 
aseptic. 

5. Always have one loose suture untied in 
the track of the tube, which is to be tied as 
soon as the tube is removed and the parts thor- 
oughly cleansed. 

The cause of ventral hernia, he holds, is due 
to the inexact way in which the abdominal 
walls are brought together, or to the weakness 
which has resulted from an abscess in the 
wound at the point of union of the fascia. 
The rule to be adopted and followed in all 
cases is to bring the peritoneum together with 
very fine continuous catgut sutures, then the 
muscle and fascia in like manner, making sure 
of the muscle as well as the fascia. No wound 
is safe unless the fascia is strong. A good 
course to pursue is to keep the different layers 
together by inserting two deep sutures of silk- 
worm-gut first, and allowing them to remain 
loose until the fine catgut suturing in the peri- 
toneum and fascia are each in turn completed ; 
then, by gently tightening these deeper sutures, 
the different layers are all brought promptly in 
apposition. 


not 


TREATMENT OF GONORRHGA. 


REVERDIN (Revue de Chirurgie, 59 année, 
No. 14) has for eight years treated gonorrhoea 
in the method described below. He states 
that absolute and permanent cure sometimes 
results in three days; ordinarily about fifteen 
days is required. No internal medication is 
administered, orchitis is never excited, and in 
all probability stricture does not develop as a 
sequel. 

The apparatus required is a fountain 
syringe, the tube of which is so arranged 
that it can be attached to a soft English 
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catheter. As soon as the patient presents 
himself for treatment, whether the disease be 
recent or old, it is wise to stop all internal 
medication. The patient is first required to 
urinate, the urethra is then washed out by 
several syringefuls of a permanganate solu- 
tion. The canal in this way having been 
fairly well cleaned, the catheter is intro- 
duced, the patient standing, and his clothing 
being protected by means of a piece of mack- 
intosh, through a hole in the centre of which 
the penis is passed. 

The catheter is not oiled, and is usually 
passed without difficulty, the patient sepa- 
rating the lips of the meatus so that it enters 
readily. The liquid is allowed to run through 
the catheter before it is introduced. This ren- 
ders the introduction of the instrument much 
easier. Usually about one quart and a half 
is injected at onetime. The temperature of 
the solution should be 112°, its concentration 
about 1 to 5000, but the strength of the solu- 
tion should vary in accordance with the toler- 
ance of the mucous membrane. One or two 
of these injections are made every day. The 
improvement is very rapid. After two or 
three washings the discharge almost disap- 
pears. The treatment should not be inter- 
mitted until the inflammation is entirely sub- 
dued. 





Reviews. 





THE PRINCIPLES AND PRACTICE OF BANDAGING. By 

Gwilym G. Davis, M.D. 

Detroit, Mich.: G. S. Davis, 1892. 

In this work Dr. Davis has produced a 
book which ranks with the best. The illustra- 
tions, original with the author, are admirably 
designed to illustrate the text. The descrip- 
tions are remarkably clear, and the whole 
volume is characterized by an accuracy and 
precision rarely met with in works of this ele- 
mentary character. It is rightly stated that 
a surgeon can inflict more total injury by 
careless bandaging than he can by reckless 
operating. 

The whole subject is studied with such 
thorough attention to detail that the book 
can be recommended without reservation, 
and should accomplish a much needed re- 
form in this important branch of surgery. 
The only omission to be noted is that of the 
crossed of the perineum, a dressing which 
every active surgeon has occasion to use fre- 
quently. 
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In the small space of the work,—sixty-one 
pages and one hundred and sixty-four illus- 
trations,—the roller and handkerchief band- 
ages have been presented in a truly admira- 
ble manner. There is no book upon the 
subject more thorough and more satisfac- 
tory. 








Correspondence. 





LONDON. 
(From our Special Correspondent.) 

Proofs of the Identity of Variola and Vaccinia—The 
British Medical Association—Therapeutic Uses of 
Hypnotism—International Congress of Psychologists 
—Fevers in London. 


Notwithstanding the strong opinion which 
has been expressed by various commissions 
as to the non-identity in origin of variola and 
vaccinia, there have been from time to time 
men who, themselves being independent ex- 
perimenters, have ventured to contradict this 
dogmatic statement, and bring forward ap- 
parently positive experiments in support of 
their views. The latest observer who has 
worked at the subject is Dr. Whiteside Hime, 
of Bradford, who publishes a series of experi- 
ments so striking in character that they must 
very materially weaken, if not entirely over- 
throw, the views usually held and supported 
by the French school. 

Obtaining some clear lymph from a case of 
semiconfluent small-pox, he inoculated there- 
with a healthy bull-calf about ten weeks old. 
The lymph was both placed in carefully-made 
skin incisions (so made as to avoid all bleed- 
ing) and also rubbed over abraded surfaces. 
Three days afterwards the inoculations ap- 
peared all to have aborted ; but, on careful 
examination, four minute spots of induration 
were found, in the skin in the neighborhood, 
but quite apart from the points of inoculation. 
During the next days the calf became ill with 
diarrhoea, slight rise of temperature, and 
loss of appetite ; the induration also became 
developed into quite distinct and characteris- 
tic pocks. This calf was without doubt vario- 
lated, and by this process rendered immune, 
as was seen later, to vaccination. Lymph 
collected from these pocks was used (1) to 
vaccinate Dr. Hime’s own arm, (2) to vac- 
cinate that of another medical man, who had 
never been revaccinated, and (3) to vaccinate 
a second calf. In the first case there re- 
sulted imperfect vaccinia (Dr. Hime had been 
very frequently revaccinated). In the other 
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two instances a very beautiful and perfect 
vaccinia resulted. In Calf 2 twenty-nine in- 
sertions had been made, and each one devel- 
oped into a typical vaccine vesicle. Lymph 
derived from this calf was then used to vac- 
cinate another calf (Calf 3) and also a child. 
This experiment was again completely suc- 
cessful, as was also a similar one made by 
Sanitats-Rath Fischer, of Carlsbad, to whom 
some of the lymph from Calf 2 had been sent. 
The children, seven in all, developed typical 
Jennerian vaccine pocks. Besides all this, 
Dr. Hime has now a calf (Calf 4) successfully 
vaccinated in direct succession from Calf 1, 
and another (Calf 5) equally successfully vac- 
cinated with lymph from the first child inocu- 
lated from Calf 2. The two criteria, of Bouley, 
one of the ablest of the French school,—(1) 
that the eruption produced by variolation of 
bovines dies out through successive inocula- 
tions of animals of the same species, and (2) 
that the virus taken from a variolated bovine, 
inoculated into a child, and thence reinocu- 
lated into a bovine, never produces an erup- 
tion of cow-pox,—must, therefore, fall to the 
ground. 

Dr. Hime believes that the success of the 
above and other similar experiments depends 
(1) on having taken the original small-pox 
lymph at a favorable time, and (2) on having 
used calves and not cows, as was done by the 
Lyon Commission for the subsequent inocu- 
lations. 

The annual meeting of the British Medical 
Association will soon have commenced, and 
the preparations for it are occupying at present 
a great deal of our attention. We are excep- 
tionally lucky this year in the number of our 
foreign guests, among whom we may mention 
MM. Roussel, Lucas-Championniére, and 
Huchard, of Paris; Professor von Schrétter, 
Vienna ; Krause, of Berlin ; Ebstein, of Gott- 
ingen; Dr. Tizzoni, of Bologna; Dr. Wm. 
Osler, of Johns Hopkins University, Balti- 
more; Dr. Wm. Porter, of New York; Dr. 
Nicholas Senn, of Chicago ; and a great num- 
ber of others. In my next letter I shall give 
a full account of the meeting, and of the very 
important discussions which will take place 
there. Some of the more important papers 
will also appear in another part of the 
GAZETTE. 

Several interesting reports of committees 
formed last year in connection with the 
British Medical Association have just ap- 
peared. Among these the Committee on 
Hypnotism has been particularly energetic, 
and makes the following remarks: They are 





satisfied with the genuineness of the hypnotic 
state, but can find nothing which lends sup. 
port to the theory of “animal magnetism.” 
The hypnotic state is characterized by definite 
mental and physical phenomena. Among the 
mental phenomena are altered consciousness, 
limitation of will-power, exalted receptivity, 
and post-hypnotic suggestion. Among the 
physical phenomena observed by them are 
vascular changes, deepening of respiration, 
slight muscular tremors, anesthesia, cata- 
lepsy, rigidity, etc. 

As to the therapeutic uses of hypnotism,— 
a bad name, by the way, as sleep is by no 
means always characteristic of the state,—it 
was found to be frequently useful in relieving 
pain, procuring sleep, and alleviating many 
functional ailments. As to its permanent effi- 
cacy in drunkenness, the evidence is encour- 
aging, but not conclusive. 

Dangers in using hypnotism may arise 
from want of knowledge, carelessness, or in- 
tentional abuse, or even from too frequent rep- 
etitions of suggestions in unsuitable cases. 
Hypnotism should, therefore, only be prac- 
tised with the most careful restrictions, and 
by qualified doctors. There is no doubt that 
those countries which have forbidden public 
exhibitions of hypnotism have acted’ most 
wisely, and it is to be hoped that all countries 
will soon follow their example. 

The presentation of the above report at 
Nottingham will lead to a discussion on the 
application of hypnotism to drunkenness, of 
which the readers of the GAZETTE shall have 
a report in a future number. 

I should also mention that an International 
Congress of Psychologists will be opened on 
August 1 at University College, London, and 
it is expected that hypnotism will occupy a 
great deal of attention. Indeed, it is pro- 
posed to test its therapeutic value on several 
patients in the National Hospital for Paralyzed 
and Epileptic, and members attending will 
have every opportunity of making a personal 
estimate of the value of this treatment. 

There seems to be no diminution in the 
amount of fever occurring in the metropolis 
and its neighborhood. During a single day 
of the past week upward of seventy cases had 
been admitted into the various fever hospitals, 
most of them suffering from scarlatina. There 
is, however, a considerable amount of diph- 
theria, while typhoid claims a total of seventy- 
six, and typhus of two. Luckily, London was 
never better prepared for an epidemic, and 
the authorities have no difficulty whatever in 
disposing of the infectious cases. 





